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ABSTRACT
AFFLICTIONS OF THE TROPICS’ BRINK: MEDICINE, METEOROLOGY, AND THE
CULTIVATION OF PLACE IN THE ANTEBELLUM GULF SOUTH
Elaine Rose LaFay
David Barnes, Associate Professor of the History and Sociology of Science
Beth Linker, Associate Professor of the History and Sociology of Science

“Afflictions of the Tropics’ Brink: Medicine, Meteorology, and the Cultivation of Place in the
Antebellum Gulf South” provides a new perspective on the United States’ expansion into the
southeastern borderlands. It reveals that in these newly acquired territories, medical and
atmospheric knowledge were entangled with U.S. imperial anxieties and ambitions. This
dissertation argues that at the heart of these ideologies were fraught imaginaries of the tropics,
which was especially stark for a region that was climatically linked to the tropical Caribbean but
politically bound to a predominantly temperate nation. In this milieu, climatic knowledge guided
the actions of individuals, shaped expert and lay orientation toward the environment, and drove
ambitions to reform places and the people that inhabited them. Guided by the overlapping

practices of medical geography and climatology, Southern planters, physicians, and
regional boosters relentlessly observed the weather. They chronicled wind patterns,
temperature fluctuations, and other atmospheric phenomena across hours, days, months,
and years. They used this knowledge in numerous ways, such as how to recruit white
settlers to contested land, shape the built environment of slave plantations, and nurture
popular fantasies about the commercial and medical benefits of a tropical America.
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INTRODUCTION

Cornelia Christian Lenoir, of Lenoir, North Carolina, sought the wind. In
particular, she sought a wind that would cure her of a chronic and enigmatic ailment
characterized by nausea, debility, and coughing. Before she and her husband Walter took
up temporary residency in Florida in 1859, Cornelia’s sister Sarah wrote her, “God grant
the bracing, health-giving breezes of the South, may make you strong & well again.
Leave every care behind you, & be hopeful.”1
Cornelia, known to her friends and family as Nealy, would have had to seek her
healthful wind in a chaos of airflow that cut across the state of Florida and its neighboring
environs, and not all were beneficial to the human frame. To the enslaved man Jourden
Banks in Alabama, for instance, the wind meant long nights spent shivering in shoddily
built quarters, bracing against the drafts the gaping holes between the logs did nothing to
stop, sleeping head first to the fire to stay warm.2
Bodily experience of the natural world has a history. It cannot be disentangled
from the specific politics of time and place. This was never more true than in the
antebellum Gulf South, a medically fraught environment that was climatically linked to
the tropical Caribbean but politically bound to a predominantly temperate nation. Natural
and embodied knowledge of the tropics and the experience of debility intimately shaped
the lives of people who lived and traveled in the region. For example, guided by the
1

Sarah [Lenoir?] to Cornelia Lenoir, 12 January 1859. Lenoir Family Papers, #426. Series 1.2, Box
11, Folder 136, Southern Historical Collection, Wilson Library, University of North Carolina at
Chapel Hill.
2
Jourden H. Banks, A Narrative of Events of the Life of J. H. Banks, an Escaped Slave, from the
Cotton State, Alabama, in America, (Liverpool: M. Rourke, 1861).
1

overlapping practices of medical geography and climatology, Southern white planters,
physicians and regional boosters relentlessly observed the weather, chronicling wind
patterns, temperature fluctuations, and other atmospheric phenomena across hours, days,
months, and years. They used this knowledge in numerous ways, such as how to recruit
white settlers to contested land, shape the built environment of slave plantations, and
nurture popular fantasies about the commercial and medical benefits of a tropical
America.
White anxieties over the Gulf South in the nineteenth-century often revolved
around “the tropics,” a simultaneously climatic and cultural concept that observers
applied to colonies around the world, both inside and beyond the tropics of Cancer and
Capricorn. The tropics were not a rigid geographic space demarcated by lines of latitude.
Rather, they were about displacement—about colonial anxieties over power and survival
in hostile landscapes that seemed resistant to rule.3 The tropical and sub-tropical Gulf
South milieu inflicted a variety of fevers and debilities, its swamps and wetlands home to

3

The literature on the tropics and empire spans a number of geographic and temporal subspecialties,
see especially: D. N. Livingstone, “The Moral Discourse of Climate: Historical Considerations of
Race, Place, and Virtue,” Journal of Historical Geography 17 (1991): 413 – 434; Livingstone, “Race,
Space and Moral Climatology: Notes Toward a Genealogy,” Journal of Historical Geography 28, no.
2 (2002): 159 - 180;” Livingstone, “’Tropical Climate and Moral Hygiene’: The Anatomy of a
Victorian Debate,” British Journal for the History of Science 32 (1999): 93 – 110; Dane Kennedy,
“The Perils of the Midday Sun: Climatic Anxieties in the Colonial Tropics,” in John MacKenzie, ed.,
Imperialism and the Natural World (Manchester: University of Manchester Press, 1990): 118 – 140;
Philip D. Curtin, Death by Migration: Europe’s Encounter with the Tropical World in the Nineteenth
Century (Cambridge, UK: Cambridge University Press, 1989); F. Driver and L. Martins, “Uses and
Visions of the Tropical World,” in F. Driver and L. Martins, ed., Tropical Visions in an Age of Empire
(Chicago: University of Chicago Press, 2005); Harriet Deacan, “The Politics of Medical Topography:
seeking healthiness at the Cape during the nineteenth century,” In Pathologies of Travel, eds. George
Revill and Richard Wrigley (Atlanta: Editions Rodopi B.V, 2000), 279 – 298; Richard Wrigley,
“Pathological Topographies and Cultural Itineraries: mapping 'mal'aria' in eighteenth- and nineteenthcentury Rome” In Pathologies of Travel, eds. George Revill and Richard Wrigley (Atlanta: Editions
Rodopi B.V, 2000), 203 – 228; and Eric T. Jennings, Curing the Colonizers: Hydrotherapy,
Climatology, and French Colonial Spas (Durham: Duke University Press, 2006).
2

numerous subaltern peoples who subverted the order of American empire.4 At the same
time, tropical climates, properly tamed, held the promise of paradise. “Afflictions of the
Tropics’ Brink” details this negotiation of environment and culture, tracking the
sprawling web of influences and ambitions that sought to capitalize on the tropical and
partially-tropical South.
This dissertation asks how diverse actors produced and wielded atmospheric and
medical knowledge in an imperial context, especially in terms of shoring up Anglo
settlement in the region and shaping debates over the role of slavery in American life.
Knowledge about climates and bodies existed at the center of a dense network of
intercultural and violent encounters as the geopolitical order of the Gulf South shifted in
the midst of multiple European imperial ventures, Native American nations, and
enslavers who vied for control. The political and socioeconomic changes of the
antebellum era bring questions about settler colonialism, climate, and health into stark
relief. In particular, ideas about the tropicality of the climate shaped the movement of
Anglo settlers to contested territory, a key argument for claims to U.S. sovereignty, and
settlers’ subsequent ambitions in cultivating the land. As white inhabitants declared that
racial slavery was central to the economic viability of their region and the expanding
nation at large, the ways in which white and black residents articulated their bodies’
responses to the climate, as either rejuvenating or debilitating, suitable or unsuitable for

4

On the history of tropicality in the nineteenth-century United States, see Ikuko Asaka, Tropical
Freedom: Climate, Settler Colonialism, and Black Exclusion in the Age of Emancipation (Durham:
Duke University Press, 2017); Natalie Ring, The Problem South: Region, Empire, and the New
Liberal State, 1880-1930 (Athens: University of Georgia Press, 2012).
3

labor, gained renewed urgency. This dissertation argues that climatic and medical
knowledge were thus central to the expansionist ideology of the United States.
This project takes its starting point at 1821, when the U.S. acquired Florida from
Spain and concluded the first of its ethnic cleansing campaigns against the Seminoles
(also known as the First Seminole War), and ends in roughly 1860, on the cusp of the
American Civil War. The country’s acquisition of Florida, its first new territory since
1803, marks a shift in U.S. expansionist policy. On the other end of this project, the Civil
War was one of the largest health crises in U.S. history, and medical and climatological
science changed considerably in its wake.5 But these temporal boundaries are in some
ways arbitrary: concerns about tropicality in the Gulf South, anxieties about its
healthfulness, and attempts to ‘improve’ and capitalize on its landscape both preceded
and followed the era under consideration here, though in different forms.
By the 1810s, Anglo-Americans held an increasingly tighter hold on wealth and
power across the Gulf South.6 The “cotton boom” and the hardening of a slave society
entailed massive ecological and social changes, even as Anglos both inherited and
perpetuated many of the imperial practices of prior European powers that laid claim to
the land, and made them their own by necessity of place, economy, and political

5

On the rupture of the Civil War for American medical thought and practice, see Margaret
Humphreys, Marrow of Tragedy: The Health Crisis of the American Civil War (Baltimore: The Johns
Hopkins University Press, 2013) and Shauna Devine, Learning from the Wounded: The Civil War and
the Rise of American Medical Science (Chapel Hill: The University of North Carolina Press, 2014).
6
On the aftermath of the Louisiana Purchase and the rise of Anglo-American hegemony, see Peter
Kastor, The Nation’s Crucible: The Louisiana Purchase and the Creation of America (New Haven:
Yale University Press, 2004) and Adam Rothman, Slave Country: American Expansion and the
Origins of the Deep South (Cambridge, Mass.: Harvard University Press, 2005).
4

dynamics.7 They further sought to suppress any expression of non-white sovereignty or
resistance. Natural knowledge about climate and health was central to these endeavors.
Despite having a relatively firmer grasp on wealth and resources, like any other
imperial state, the power of the U.S. was never complete. As Anglo-American power
frayed at the edge of geographic control, like the south of Florida, questions of climate
animated contests over land, resources, and power across the region. Whether observers
considered the north winds of Texas to be lethal or healthful, for example, was directly
tied to political machinations regarding the place of Texas in the United States. Some
also sought to control and engineer winds in an effort to optimize the healthfulness and
productivity of bodies. This was apparent at the level of the built environment: the
ventilation of slave quarters—based on physiological understandings of how human
bodies respond to domestic heat, air, and light—was a site of both violence and resistance
on antebellum plantations.
“Afflictions of the Tropics’ Brink” examines the centrality of atmospheric and
medical knowledge to understandings of bodies, environments, and expansion in the
antebellum Gulf South. From minute attention to the circulation of air in domestic spaces
to the regional ambitions of boosters and health seekers, knowledge about bodies and
places was integral to American imperialism, while American imperialism indelibly
shaped the production and circulation of this knowledge. It further shows the multivalent
experiences of health in the nineteenth-century and the frank power people ascribed to a
plant, a sea breeze, a weather vane, or the daubing in a wall.

7

Walter Johnson, River of Dark Dreams: Slavery and Empire in the Cotton Kingdom (Cambridge,
Mass: Harvard University Press, 2017).
5

Facing South
The South, as Jennifer Greeson has pointed out, is “very good, from the very
beginning, for thinking geographically.”8 Indeed, thinking geographically about the
southern states has been a preoccupation for observers in and of the region since the
colonial era. This geographic thinking has motivated many of the questions at the heart of
this project, and specifically how ideas about place animate scientific and medical
theories on climate, bodies, and empire.
This dissertation sets out to explore a paradox. On the one hand, many whites
viewed the Gulf South as a sickly place. They believed that the constitutions of white
bodies were not suited to toil in the winds and swamps and heat of the region, which was
a central argument in proslavery discourse. On the other hand, the Gulf South was also
seen as a healthful, curative, and bountiful place. Moreover, adherents to both visions of
the Gulf South also saw it as an inevitable part of the American empire, full of potential
riches, where white people were needed to civilize, colonize, and tame the landscape.
How can a place be both healthy and unhealthy, dangerous and also destiny? This
dissertation explores this tension by showing how conceptions of the Gulf South changed
and were fashioned to suit imperial needs.
“Afflictions of the Tropics’ Brink” thus delves into a central contradiction in
climatic and political thought: arguments that the southern climate was sickly for white
constitutions supported white supremacy and racial slavery, but they also threatened to

8

Jennifer Rae Greeson, Our South: Geographic Fantasy and the Rise of National Literature
(Cambridge, Mass.: Harvard University Press, 2010), 2.
6

undermine the imperative to invite white settlement and health seeking to the region,
especially the Gulf South. By the nineteenth century, Gulf South had become stitched
into an imperial geography of degeneration and civilization; lethargy and savagery;
healthful and sickening. This is starkly represented in the medical literature on the South,
which echoed an enormous volume of both popular and professional works on the topic
of how white Europeans could live in tropical climates and minimize the dangers to their
constitutions. At the same time, millions of enslaved people lived, labored, and died in
brutal and dehumanizing conditions that were justified in part by prevailing medical and
scientific thought.
The U.S. South is a good place to study the history of climate and health, as its
boundaries were not only being continuously redrawn and the nature of its climate
continually contested, but the way Americans conceptualized the South reflected broader
ideas about the nation as a whole.9 In recent decades, historians have problematized rigid
demarcations of “the South” as those states which comprised the former Confederate
States of America.10 Such a definition is anachronistic, at the very least, superimposing a
definition of space that emerged from secession, but did not exist in that iteration
previously. While a loosely aligned set of interests among slave-holding states motivated
political alliance, the concept of a “South” with concrete geographic limitations did not

9

Greeson, Our South. To be clear, I am not interested in defining the South, saying where it begins
and ends, whose South is the right one, or clarifying what makes the South southern. Instead, I am
interested in the connective tissue between geographic imaginaries and lived, embodied experience. In
doing so, this project attends to the critique by Cameron Strang that dominant histories of knowledge
production in the U.S. have centered on the intellectual worlds of northeast urban centers, especially
the white American northeast.
10
Johnson, River of Dark Dreams, 16.
7

exist prior to the Civil War. When physicians spoke of a “southern climate,” for example,
they referred to a spatial frame that was not contained by a post-bellum boundary.
Frustrations with and anxieties about the climate existed across the colonial world
but were especially pronounced in the landscape bordering the northern rim of the Gulf of
Mexico, or roughly the area including present-day Texas, Louisiana, Mississippi,
Alabama, and Florida. The term ‘Gulf South’ is not without its faults—like “the South,”
it superimposes national affiliation on places that in the 1820s or 1840s had no such
connection, such as Florida and Texas; it also threatens to collapse the southward
ambitions of the nation that included Cuba and parts of Latin America—but is a useful
shorthand for the region on which I focus. With some exceptions, prior histories have
fractured the region into geopolitical provinces, studying, for example, British West
Florida, Spanish Louisiana, and the Republic of Texas independently of each other.11
They have focused on the production of staple crops such as cotton and sugar, identifying
the “Cotton Belt” from Mississippi through the panhandle of Florida and into Georgia.12
Or they have examined the Lower Mississippi Valley and especially New Orleans and its
hinterlands as an economic center worthy of its own geographic demarcation.13

11

These notable exceptions include Cameron Strang; Frontiers of Science: Imperialism and Natural
Knowledge in the Gulf South Borderlands, 1500-1850 (Chapel Hill: University of North Carolina
Press, 2018); Foster Todd Smith, Louisiana and the Gulf South Frontier, 1500-1821 (Baton Rouge:
Louisiana State University Press, 2014); Jack E. Davis, The Gulf: The Making of an American Sea
(New York: W. W. Norton, 2017); Richmond F. Brown, ed. Coastal Encounters: The Transformation
of the Gulf South in the Eighteenth Century (Lincoln: University of Nebraska Press, 2007); and Gene
Allen Smith and Sylvia L. Hinton, eds., Nexus of Empire: Negotiating Loyalty and Identity in the
Revolutionary Borderlands, 1760s – 1820s (Gainesville: University Press of Florida, 2010).
12
For instance, Edward Baptist refers to this area as the “Old Southwest.” See Edward Baptist,
Creating an Old South: Middle Florida’s Plantation Frontier before the Civil War (Chapel Hill:
University of North Carolina Press, 2002).
13
There is a wealth of scholarship on the history of New Orleans; for examples of perspectives that
explicitly take an environmental, medical, or scientific perspective see, Ari Kelman, A River and Its
8

But for the most part, scholars of the Gulf South have maintained a conviction
that these lands share some key features.14 From the early years of European colonization
in the sixteenth century and largely through the early nineteenth, the Gulf South was a
borderland, characterized by ongoing interaction, exchange, and competition over
resources and power.15 Many groups staked claims to the land, including European
colonists, autonomous indigenous nations, and free blacks. European colonists were a
heterogeneous mix, and included not only the imperial subjects of Spain, France, and
Britain vying for control, but also Acadians, Germans, Anglo-Americans, and Canary
Islanders. The struggle for sovereignty also included indigenous nations whose power
was such that scholars have spoken of a “native ground” in the southeast as opposed to a
“middle ground” that characterized encounters further north.16
One of the most prominent shifts that followed the U.S. rule that began in the
1790s was a more rigidly enforced hierarchy based on race, which under French and
Spanish rule had been more fluid, if still highly unequal. Intellectual currents in
nineteenth-century race science and anatomical pathology were constitutive of this

City: The Nature of Landscape in New Orleans (Berkeley: University of California Press, 2003); Urmi
Engineer Willoughby, Yellow Fever, Race, and Ecology in Nineteenth-Century New Orleans (Baton
Rouge: Louisiana State University Press, 2017); Kathryn Olivarius, “Immunity, Capital, and Power in
Antebellum New Orleans,” American Historical Review (forthcoming, April 2019); and Lawrence
Powell, An Accidental City: Improvising New Orleans (Cambridge, Mass.: Harvard University Press,
2012).
14
Though even within the category “Gulf South,” historians have some geographic quibbles—
historian Cameron Strang, for instance, excludes Texas, and refers to the remaining lands around the
Gulf to the east as the southeastern borderlands; historian Foster Todd Smith, however, includes Texas
but just barely, until the Trinity River.
15
See Strang, Frontiers of Science; Smith, Louisiana and the Gulf South Frontier.
16
Kathleen DuVal, The Native Ground: Indians and Colonists in the Heart of the Continent. Early
American Studies Series. (Philadelphia: University of Pennsylvania Press, 2006).
9

view.17 By the mid-nineteenth century, society in the Gulf South had fully transitioned
into a slaveocracy with power concentrated among Anglo planters. The 1850s were
shaped by southern slaveholder ambitions to extend their slave regime south, into Cuba
and parts of Central America, as well as west. As numerous historians of slavery and
capitalism have shown, enslavers held a global perspective, with slavery at the heart of a
world economy.18
The Gulf South had long been understood to spiral southward, into the Caribbean,
both in terms of climate and culture. It was woven into networks of knowledge
production and commercial trade routes in the circum-Caribbean world, as well as into
the larger webs of influence and exchange across the Atlantic World.19 This project’s
focus on the Gulf South stems from the impulse to think geographically, and in particular
to study the geographic thinking of antebellum observers. The idea that some climates
were enervating while others were rejuvenating shaped patterns of migration and
settlement. The United States’ settler colonial ambitions paired the ethnic cleansing of

17

See, for example, Ann Fabian, The Skull Collectors: Race, Science, and America’s Unburied Dead
(Chicago: University of Chicago Press, 2010); Lundy Braun, Breathing Race into the Machine: The
Surprising Career of the Spirometer from Plantation to Genetics (Minneapolis: University of
Minnesota Press, 2014); and Christopher D. Willoughby, “’His Native, Hot Country’: Racial Science
and Environment in Antebellum American Medical Thought,” Journal of the History of Medicine and
Allied Sciences 72, no. 3 (July 2017), 328-351.
18
Matthew Karp, This Vast Southern Empire: Slaveholders at the Helm of American Foreign Policy
(Cambridge, Mass.: Harvard University Press, 2016); see also Robert E. May, The Southern Dream of
a Caribbean Empire, 1854-1861 (Gainesville: University Press of Florida, 2002 [orig. Baton Rouge,
1973).
19
On the intellectual and commercial connections between the Gulf South and the rest of the world,
see Matthew Pratt Guterl, American Mediterranean: Southern Slaveholders in the Age of
Emancipation (Cambridge, Mass.: Harvard University Press, 2013) and Rebecca Scott, Degrees of
Freedom: Louisiana and Cuba After Slavery (Cambridge, MA: Harvard University Press, 2005).
Regarding medical and scientific knowledge production specifically, see Rana Hogarth, Medicalizing
Blackness: Making Racial Difference in the Atlantic World, 1780-1840 (Chapel Hill: The University
of North Carolina Press, 2017); and Pablo Gomez, Experiential Caribbean: Creating Knowledge and
Healing in the Early Modern Atlantic (Chapel Hill: The University of North Carolina Press, 2017).
10

indigenous peoples with policies aimed at encouraging white migration to contested
territories. Against the backdrop of the explicit imperial project of enticing AngloAmerican migrants to move to new or contested territory, assessments of the health of
places was of central concern. But antebellum writers simply could not agree on whether
the landscape in the Gulf South was healthy or not. Boosters, for example, regularly
championed the healthful aspects of life near the coast while downplaying high rates of
mortality or outbreaks of disease. Others who had no stake in advancing American
imperial interests wrote candidly about their experiences with poor health and warned
future travelers to avoid places in the region seasonally or entirely.
Historians of medicine have studied southern medicine as a self-consciously
distinctive practice that was defined apart from northern medicine and whose
practitioners were armed with the faith that southern bodies, diseases, and climates
merited its own class of study.20 But they have largely restricted their study to major
urban (and disease) centers such as New Orleans, Charleston, Houston, and Atlanta, or
have focused on medicine on plantations with large enslaved populations, and they have
largely neglected to consider the role of territorial expansion. Historians of medicine have

20

Steven Stowe, Doctoring the South: Southern Physicians and Everyday Medicine in the MidNineteenth Century (Chapel Hill: The University of North Carolina Press, 2004); Ronald L. Numbers
and Todd L. Savitt, eds. Science and Medicine in the Old South (Baton Rouge: Louisiana State
University Press, 1989); Todd L. Savitt and James Harvey Young, eds., Disease and Distinctiveness in
the American South (Knoxville: University of Tennessee Press, 1988); John Duffy, “A Note on AnteBellum Southern Nationalism and Medical Practice,” Journal of Southern History 34, no. 2 (1968),
266-276. Many historians have also examined the ways in which the South was considered unhealthy,
see Megan Kate Nelson, “The Landscape of Disease: Swamps and Medical Discourse in the American
Southeast, 1800-1880,” Mississippi State Quarterly 55 (2002), 535-567; Peter McCandless, Slavery,
Disease, and Suffering in the Southern Lowcountry (Cambridge, UK: Cambridge University Press,
2011); Andrew Bell, Mosquito Soldiers: Malaria, Yellow Fever, and the Course of the American Civil
War (Baton Rouge: Louisiana State University Press, 2010); and Margaret Humphreys, Yellow Fever
and the South (New Brunswick: Rutgers University Press, 1992).
11

ignored pre-twentieth-century Florida, for example, despite its rich potential to reveal the
ways in which medicine became entangled in American imperial aspirations.
In its focus on how knowledge about bodies and climates was directly linked to
power, “Afflictions of the Tropics’ Brink” further enhances the literature on medicine as
a site of oppression and resistance on and about antebellum slave plantations.21 Many
scholars have explored, for instance, the dimensions of race science that characterized the
enslaved as biologically suited to labor in hot climates.22 They have also illustrated
challenges to this argument. Recent work by Ikuko Asaka shows that black intellectuals
and activists at the time fiercely contested essentializing theories of labor and the
tropics.23 They did so putting forward alternate ways of thinking about bodies and
climates that emphasized “climatic adaptability” over an innate predisposition to the
tropics, for instance, alongside economic independence and black domesticity and family
life. The discourse surrounding debility was another site of this refutation, as explored
more fully in chapter three, in which abolitionists and formerly enslaved people wielded
concepts of debility to underscore bodily subjectivity and counter notions of black
insensibility.

21

Sharla M. Fett, Working Cures: Healing, Health, and Power on Southern Slave Plantations (Chapel
Hill: University of North Carolina Press, 2002); Todd Savitt, Medicine and Slavery: The Diseases and
Health Care of Blacks in Antebellum Virginia (Urbana: University of Illinois Press, 1978); Steven
Stowe, Doctoring the South: Southern Physicians and Everyday Medicine in the Mid-Nineteenth
Century, (Chapel Hill: University of North Carolina Press, 2004); Marli F. Weiner, with Mazie
Hough. Sex, Sickness, and Slavery: Illness in the Antebellum South, (Urbana, Chicago, and
Springfield: University of Illinois Press, 2012); and Peter McCandless, Slavery, Disease, and
Suffering in the South Carolina Lowcountry. (Cambridge, UK: Cambridge University Press, 2011.)
22
See Hogarth, Medicalizing Blackness; Suman Seth, Difference and Disease: Medicine, Race, and
the Eighteenth Century British Empire (Cambridge, UK: Cambridge University Press, 2018).
23
Asaka, Tropical Freedom; see also Britt Rusert, Fugitive Science: Empiricism and Freedom in
Early African-American Culture (New York: New York University Press, 2017).
12

But knowledge about climate and airs in particular could, as I argue, have much
more local and intimate consequences, such as in the example of enslavers who sought to
manipulate the ventilation of slave quarters to optimize labor performance among the
people they owned. These enslavers were driven by the rise of slave management
literature alongside racial scientific theories about lung capacity, and they sought to
manipulate fresh air as a means of engineering enslaved bodies along an industrial ideal
characterized by regulation, efficiency, and discipline.24
“Afflictions of the Tropics’ Brink” recasts the Gulf South as a critical site of
geographic and embodied fantasies that were rooted in the American imperial gaze. It
further reveals the historical contingencies that hamstrung American efforts to realize
these dreams, and the ways that medical and scientific knowledge became embroiled in
the struggle to control land and people.

Climate and Empire
Climate impacted nearly every aspect of life in the nineteenth-century. Planters,
merchants, physicians, health seekers, and many others worried about the effects of an
unfamiliar climate on their constitutions and dutifully recorded climatic information for
the purposes of prediction and survival. How people experienced the onslaught of the
elements shaped the geographic imaginaries of the Gulf South, and scientific and medical
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knowledge further became a political tool for reimagining both the region and the bodies
contained within it. Each of these efforts partook of the imperative to remake or, in the
parlance of the day, ‘improve’ the landscape.25
This dissertation also enriches the vibrant scholarship within southern
environmental history that has taken up Christopher Morris’ call to investigate the
relationship between southern history and the study of climate.26 Much of the scholarship
in this subfield has focused on the environmental, racial, and cultural contours of
agriculture and slavery, conservation and the regulation of natural resources, and
environmental thought and practice.27 To be sure, scholars have long identified the
climate as one of the features of southern society that made it ‘distinctive,’ a fraught
historical and historiographic question. Southern historian and pro-slavery apologist
Ulrich B. Phillips famously began his work on southern history and labor with, “Let us
25
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begin by discussing the weather, for that has been the chief agency in making the South
distinctive.”28 But Phillips’ perspective, as well as those of later scholars such as Wilbur
J. Cash and A. Cash Koeniger, was environmentally determinist and overemphasized the
social, economic, and environmental impacts of heat and humidity on southern culture.29
The other extreme, held by C. Vann Woodward, was that the climate did not matter at
all.30 A cadre of revisionist historians after the 1980s who were influenced by feminist
history, critical race theory, and environmental history challenged this environmental
determinism. Scholars like Judith Carney and Joyce Chaplin, for example, offered new
ways of conceptualizing southern environment and culture that were inclusive of the
historical viewpoints that went beyond the Anglo citizen-planters who had previously
dominated historical writings on southern environmental history.31
28
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But, as Morris points out, these and other more recent perspectives continue to
neglect the issue of climate. The central point, he argues, is not whether there was a
relationship between climate and culture, but rather the character of that relationship and
how it changed over time. What emerges from this question is just how much the
scholarship of the south has in common with the scholarship of other colonial spaces.32
Seen through the lens of environment and health, in other words, the South is distinct—
just like everywhere else. As numerous historians of health and environment have shown,
anxieties about climate, both at the level of population and on an individual scale,
permeated imperial discourse on place. “Afflictions of the Tropics’ Brink” widens this
literature by showing that debates over the region’s tropical character invite a more
hemispheric consideration of the geography of health, one that influenced and was
influenced by enslavers’ ambitions, commercial trade routes, and settler colonialism.
In doing so, it also joins a robust literature on the entanglement of medicine and
natural knowledge with imperialist aims. European colonial ambitions spurred projects of
naming, collecting, and classifying that crisscrossed the globe, as Londa Schiebinger,
Paul Carter, Mary Louise Pratt, and others have shown.33 Increasingly, scholars are
exploring how these practices shaped knowledge production in early America, as well. In
his recent work on the history of natural knowledge in the Gulf South from 1500 to 1850,
32
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historian Cameron Strang situated the Gulf South at the center, rather than the periphery,
of stories about American knowledge production and imperialism. American expansion
into the Gulf South both facilitated and benefited from knowledge about its natural world,
a trait it shared with other imperial powers. Its expansionism was also animated by the
imperial pursuit of “improvement,” which dictated that the act of cultivating land
rendered it property. At every level, these projects sought to tame the landscape, both
discursively and materially.
The production of natural knowledge took place amid intercultural encounters
within a political context of settler colonialism. Current scholarship on the history of
American imperialism has problematized the linear chronology of the United States as a
colony that became a nation-state after the Civil War and which later became an empire
once it acquired overseas colonies in the late nineteenth-century. Rather, the United
States inherited imperial ideologies from its British roots, which shaped political and
social life for centuries, rather than merely decades.34 An array of scholars have sought to
outline the constitutive elements of these ideologies, but have neglected the role of
climatic and medical knowledge-making.
The meaning of climate, however, was ambiguous in the nineteenth-century, even
(or especially) in the context of rapidly changing ideas about meteorology and medicine.
More certain was the idea that myriad aspects of the natural world influenced the human
body. In its interrogation of how people in and of the Gulf South understood themselves
in relation to the climate, this project attends to the call from Vladimir Jankovic and Jim
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Fleming for historians of science to ask “how, why, and when the ‘idea of climate’ was
invoked, and by whom.”35
Recently, Deborah Coen has shown the many ways that imperial imperatives
shaped scientific inquiry into climate across the nineteenth and early twentieth
centuries.36 A crucial development was the means of thinking across scales, arguably the
most defining element of modern climate science today. Coen reveals that for the
multinational Hapsburg Empire, the imperial need to administer landscapes with diverse
conditions shaped scientific inquiry into the relationships between local conditions and
global atmospheric circulation. Questions of scale were similarly paramount for climate
scientists and physicians in the Gulf South, though these actors were also motivated by a
more diverse set of political and colonial ambitions. Rather than being guided by the need
to consolidate power and information from an assortment of medieval kingdoms,
practitioners and politicians wielded knowledge about climate and medicine to increase
white settlement of contested territories and strengthen Anglo control.
In the Gulf South, the practices of medical geography and climatology guided
appraisals of places as healthy or unhealthy, and, given a regional slant, unified the
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diverse social and technical projects developed to manage an unruly landscape.37
Practitioners used medical geography as an imperial practice to render new landscapes
legible and coherent to them. These fields were venues for the quantification of alreadypresent theories about disease, environment, and the human body. In the eighteenth
century and into the early nineteenth century, many practitioners believed that the dogged
collection of meteorological and geographic data would coalesce into broader
conclusions about climate writ large. This began to shift in the nineteenth-century as a
wave of medical geographies drew inspiration and influence from the rise of statistical
science and Alexander von Humboldt’s studies on climate and nature, notably isothermal
lines. But more broadly, Humboldt saw the world as a living organism, as a “great chain
of causes and effects,” and maintained that “no single fact can be considered in
isolation.”38 And in studies of the wind, for example, which could be harbingers of either
disease or cure, we can see the influence of this notion of a sublime interconnectedness of
the natural world that included measurable effects on human constitutions and balance.
In addition to gazing inward at the climatic influences on landscapes they
occupied, antebellum residents also looked outward. Southern enslavers were
unambiguous about their ambitions to not only mimic the agronomic, political, and
37

On the history of medical geography, see Conevery Bolton Valencius, The Health of the Country:
How American Settlers Understood Themselves and Their Land (New York: Basic Books, 2002);
Nicolaas Rupke, ed., Medical Geography in Historical Perspective, (London: Wellcome Trust Centre
for the History of Medicine at UCL, 2000); Gregg Mitman and Ronald L. Numbers, “From Miasma to
Asthma, The Changing Fortunes of Medical Geography in America,” History and Philosophy of the
Life Sciences 25 (2003), 391 – 412.
38
Alexander von Humboldt and Aime Bonpland, Essay on the Geography of Plants, ed. Stephen T.
Jackson, trans. Sylvie Romanowski (Chicago: University of Chicago Press, 2009), 79. See also Laura
Dassow Walls, Passage to Cosmos: Alexander von Humboldt and the Shaping of America (Chicago:
University of Chicago Press, 2011); on the connections between this romantic thinking and the rise of
industrialization, see John Tresch, The Romantic Machine: Utopian Science and Technology after
Napoleon (Chicago: University of Chicago Press, 2012).
19

violent practices of richer Caribbean planters, but to extend their power across the
circum-Caribbean world.
The Gulf South’s proximity to the more fully tropical worlds of the Caribbean
was one of its most defining features. But the region’s uneasy classification as sometimes
tropical, sometimes not, sometimes only a little bit, troubles rigid categories of climate
and reinforces the centrality of embodied knowledge about what climates were healthy
and unhealthy. In particular, it invites the question of what it meant for those residing on
the Gulf coast to inhabit a space that oscillated between healthy and unhealthy, or, more
specifically, that was tropical or not tropical or somewhere in-between. This latter
question was not only taken up by physicians and other practitioners, but also by health
seekers on a quest to find climates amenable to their constitutions, boosters who hoped to
stimulate migration and tourism, and planters who sought to know if the climate would
stimulate or hinder the production of staple crops.
A substantial portion of the scholarly literature on medicine and empire is
preoccupied to some degree with the tropics. European and North American colonizers
believed this climate to be sickly and degenerate, though increasingly in the nineteenthcentury, an array of observers began to highlight the healing effects of the tropics.39
These twin characteristics—Edenic, salubrious; Hellish, sickly—persisted in uneasy
tension. They shaped, as many scholars of British imperialism have shown, scientific
appropriation and colonial concepts of “otherness” in colonial contexts.40 White imperial
conceptualizations of ‘the tropics’ were conceived entirely in opposition to its supposedly
39
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civilized foil, the temperate zone, the imagined cradle of human ingenuity, labor, and
health. Most of the scholarly literature on tropicality has focused on the British Empire,
especially in India, and parts of South America; few have studied how tropicality
manifested in the United States and how it became intertwined in political, imperial, and
cultural imperatives. However, those who have studied tropicality in the United States
have not problematized the term, nor have they teased out the debate surrounding
whether the U.S. was tropical at all or whether—and if so, how—its tropicality differed
from other places.
Whether the climate of the Gulf South was actually tropical or not, even by
nineteenth-century measures, is not the question I consider here. Instead, I ask what it
meant for tropicality to emerge as a subject for debate, and the social, political, and
medical consequences of such a debate. This question led me to a rather understudied
geographic designation: the subtropics.
The history of the sub-tropics, a geographic classification that would not become
a fixed term until the late nineteenth-century, has largely eluded environmental
historians. In part this is because the category of ‘tropical’ was so fluid, but nineteenthcentury climatologists and medical geographers increasingly differentiated regions that
were adjacent to or bordered more solidly tropical spaces, referring to these places
interchangeably as sub-tropical, semi-tropical, or tropicoid. Attention to this category
opens up a new way of thinking about the Gulf South. In addition to being defined
against the temperate U.S. in the north, and the tropical Caribbean to the south, many
observers saw the Gulf South in lockstep with other partially-tropical locales, such as
21

North Africa, Malta, and Australia.41 I argue that the residual questions of tropicality had
broad political and embodied consequences for a space that sought to be at once health
seeking destination and slaveocracy.

Bodies and Places
“Afflictions of the Tropics’ Brink” also takes one of its central analytics from
studies of the body. One of the key implications of this dissertation is that climatic
knowledge was inextricable from embodied knowledge. The last three decades of
scholarship on the history of embodiment has revealed the varied and surprising ways
people have understood, experienced, and managed their bodies. Far from dismissing
bodies as trans-historical constants, historians have revealed the variability of how people
inhabit their bodies; how these experiences change over time and place; and the ways in
which bodies are contested sites of power and discipline, resistance and rebellion.42
Indeed, bodies in the nineteenth-century were porous, fungible, and constantly
changing in relation to surrounding environs. Knowledge about healthy and unhealthy
places informed movement and migration, and shaped how settlers understood their
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relationships to the landscape.43 Drawing on medical theories with roots in ancient ideas
of health, environment, and equilibrium, antebellum Americans understood their bodies
to be in perpetual states of flux and flow. Maintaining a balance between a fluctuating
environment and interior bodily fluids understood to shape health was a dynamic and
unrelenting fact of life. “Afflictions of the Tropics’ Brink” studies how this fluidity
between bodies and places shaped ways of knowing the climate. Winds, for example,
were both the subject of formal investigation as well as of everyday experience. Knowing
the character of winds as restorative or deleterious was something that could be measured
by both barometers and bodies.
Knowledge production about climate and health was also deeply political.
Theories about racial superiority and environments, fears of acclimation and debility, and
anxieties about the capacity to labor in hot climates found purchase in both pro-slavery
and anti-slavery literature. They also colored the imperial gaze across the continent and
southward into the Caribbean, and were a key theme in debates over the acquisitions of
Florida and Texas after 1820.
The pursuit of health shaped life in the colonies and the metropole. People
assaying terrain for its healthfulness produced a range of often conflicted and conflicting
viewpoints, but the imprimatur of health had far-ranging consequences, shaping when,
43
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where, and how people traveled and earned their livelihoods. Changing cultural
understandings of healthful places informed the long-standing practice of health seeking,
and tourists flocked to an array of warm climates, including the Gulf South, to soothe
their afflicted constitutions. Fantasies about the Gulf South as a restorative Eden fueled
the ambitions of boosters who eyed the commercial opportunities of such tourism. At the
same time, the conviction that enslaved black people were biologically suited to labor in
hot climates while Anglo planter-citizens were enfeebled by it was a potent
rationalization for the slave regime.
A focus on bodies and the many ways people related to their environs leads me to
draw insights and questions from the literature on disability. Scholars of disability history
have shown since the 1980s that inhabiting bodies deemed unusual or impaired
fundamentally shaped society in ways similar to categories such as race, gender, and
class. In the antebellum South, debility from the climate was a central fact of life. One
cannot fully understand how people experienced unhealthy climates without making
sense of this widely-referenced yet little understood condition.
This dissertation bridges a major gap in current scholarship by braiding together
histories of medicine, disability, and environment to explore how the experience of
weakness shaped perceptions of southern society, slavery, and migration. In particular, I
draw out the experiences and discussions of debility, which was used to describe an array
of ailments, but which more generally captured forms of weakness and often pain. The
language of debility permeates descriptions on the health of places, as some climates
were understood to be debilitating and others to alleviate the symptoms of debility. But
despite both the regularity of this term in both popular and medical texts, and its opaque
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meaning in a twenty-first century context, historians have largely neglected to consider
its precise meaning. Understanding the history of health and place requires taking
seriously such matter-of-fact, commonplace statements for what they reveal about how
people experienced their bodies. Only a handful of contemporary scholars have explored
debility, and even then only as a categorical heuristic that is useful for its rupture of a
clean dis/ability binary. While some scholars have called for the replacement of disability
studies with debility studies, none of these scholars have taken a historical perspective or
asked what the history of debility can reveal about how we think about disability today.
Debility has a history that is distinct from disability history, and the terms meaning and
stakes in the nineteenth century were very different from its implications today.
Studying the history of debility also addresses the rigid demarcation between the
history of medicine and disability history. Many disability scholars explicitly write
against medical history, claiming that the latter privileges the voices of medical experts
and pathologizes disability under the long-standing “medical model” of disability. But
there are reasons historians of medicine have avoided disability history, as well, as Beth
Linker details in her 2013 survey of the fields, notably a fixation on the histories of
diseases, the institutions of medicine, and public health.44 Even historians of colonialism
and medicine who have expanded our knowledge of acclimation—the process by which
bodies adapted to the environments of new, usually hot, places—have maintained rigidly
medical frameworks despite the many overlaps between acclimation and debility.45
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Experiences of weakness in a new climate was not the same in all times or all places
before the rise of germ theories, a telling detail that many historians have overlooked.
I therefore approach the history of bodies and medicine as part of a matrix of how
people living in the Gulf South made sense of an environment that could be alternately
curative or deadly. Rather than isolate a singular disease, this project springs from the
observation that human bodies were mutable, unpredictable, and idiosyncratic, and
encounters with climates manifested in ways that did not always fit cleanly into a
diagnostic frame. This approach builds on recent work in the history of medicine,
disability, and the body that broaden the fields’ collective purview. Histories of nausea
and vomiting, for instance, and forthcoming work on the history of motion sickness all
point to new directions in the field that eschew standard disease narratives and are more
interested in the intermittent, fluctuating, and quotidian ways in which bodies are
disordered, upset, or in pain.46
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Gulf South. A preoccupying question for early medical practitioners in the Gulf South
was the extent to which it was a tropical space. In this chapter, I ask why this was so.
Along the Gulf, questions of tropicality cut across efforts to consolidate U.S. governance,
tame the landscape, and manage the bodies within it.
The second chapter takes up the story of Henry Perrine, a sickly physician,
botanist, and speculator who sought to capitalize on the “American tropics” to build a
health resort and botanic center in southern Florida that would eventually expand across
the South. Spearheading a group of white settlers, Perrine’s efforts to remake or, in
imperialist discourse, “improve” the landscape drew on the perceived therapeutic benefits
of the tropics. Perrine deployed these ideas to entice U.S. citizens, especially invalids, to
Florida, where he argued they would heal in the climate while they helped him cultivate
tropical vegetation. Medical and natural knowledge thus existed at the center of a
colonization scheme. Perrine drew on various resources to realize this project—recent
debates in medical thought, invalid populations, government funding, indigenous
connections, botanical trade with tropical countries—and in doing so, sought to tame a
seemingly unruly landscape and its inhabitants, both materially and discursively. But the
manifestation of federal authority and the importation of tropical plants relied on too
many variables to be successful, and extracting the bio-capital of other countries was not
as smooth a task as Perrine imagined. This episode reveals the social, political, and
environmental challenges that he and his colleagues faced as they sought to exploit
tropical plants and climates for economic and therapeutic gain. Exploring the
contingencies surrounding this effort reveals the steps taken to relieve American anxieties
27

about the presumed sickliness of the southern climate and the barrenness of its soil in a
contested landscape.
The third chapter is about weakness. It is about pain, and feebleness, and
specifically it asks how the concept of debility shaped daily life. It is about bodies
breaking, about friction between bodies and climates, and about how different groups
sought to adopt and adapt a fluid, shifting diagnosis to an array of bodies, populations,
and causes, making use of a condition that was more in the power of patients to define. It
was often legible to state authorities but, unlike disability, did not require state or medical
authorization for people to claim that they were debilitated. Even as physicians sought to
circumscribe its nosology, pursuing an Enlightenment project of classification and order,
debility resisted such narrow definitions. Its innate mutability and subjectivity meant that
what constituted debility in one time and place might diverge significantly from another.
While physicians and white settlers understood debility as a deviation from an imagined
balanced state, formerly enslaved writers and abolitionists saw debility both as a
condition brought on from overwork and enslavement among the enslaved while at the
same time the result of moral degradation, depravity, and laziness that stemmed from the
lifestyle of enslavers. What debility meant very much depended on who was asking the
question.
The fourth chapter seeks to recover the layers of bodily experience and medical
knowledge that permeated the cultural, social, and political meanings of the winds that
swept across the region. The direction, consistency, and temperature of the winds was
central to nineteenth-century understandings of health and disease. A kaleidoscopic array
of winds—north, east, west, and south, but also trade winds, tropical winds, and sea
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breezes—swirled across the landscape and relentlessly engaged the body. Winds also
unsettled conventional boundaries of place and state, creating ties between places that
were not adjoined by landmass. In the Gulf South, the drive to eradicate expressions of
non-white autonomy and repopulate it with white settlers framed the impulse to make
sense of these phenomena. At the same time, physicians and climatologists used winds to
begin addressing a question of localism versus universalism in medical thought, asking,
for instance, at what scale winds might interact with miasmatic influences. Experiences
with winds implicated residents in intensely local experiences of climate that were at the
same time yoked to broader patterns of race and place, trade and nation-building,
environment and empire.
Finally, the fifth chapter also takes up the theme of winds and airs shaping
embodied experience. It explores how enslavers sought to engineer airflow to cultivate
optimal performance among enslaved people, and at how the enslaved subverted these
attempts. Nearly everyone in the nineteenth century craved fresh air. Nearly everyone in
the nineteenth century craved fresh air. Health reformers campaigned for legislation on
the ventilation of buildings and homes; enslavers wrote about the need for fresh air and
occasionally built their plantations accordingly; and enslaved men and women modified
their homes to regulate it. For enslaved people and planters, the pursuit of ventilation was
in the service of positions on health that were fundamentally in conflict and became a site
of contest between oppressors and the oppressed. Disregarding planters’ attention to
ventilation as a means of maximizing the production from their human capital, enslaved
people often exercised some influence over the ventilation of their homes by sealing
cracks and holes in the walls. Debates over the extent to which ventilation could shape
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slaves’ bodies thus became imbricated in tensions over the degree of power the enslaved
had over their bodies at home. Ventilation was therefore both a matter of personal lived
experience and deeply symbolic.
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CHAPTER 1

The Tropical Gaze: Medical Geography and Nationalist Environments in the
Antebellum Gulf South
William Henry Holcombe was tired of the cold winter. A homeopathic physician
practicing in Natchez, Mississippi in the middle of the nineteenth century, Holcombe
reflected upon warmth, cold, and health in his contemplation of the tropics: “If there ever
was a man born with a tropical constitution,” he wrote in his diary, “I am the man.”1 He
longed for the West Indies or “some other blessed country where the sun always shines
warmly and a Nor’wester is a thing unknown.”2 Despite Mississippi’s biting winter
winds, Holcombe would later alter his position, and resolve that the state did, in fact,
have a tropical climate. Holcombe ultimately decided that living in a tropical climate was
a definitive part of being southern. “When the genius of British civilization emigrated to
the New World, she bore twins in her bosom and not a single birth,” he explained.
According to Holcombe, Britain’s émigré American twins were northerners and
southerners, as “One of her giant offspring was to dominate in the temperate [z]ones, the
other in the tropics.”3
As Holcombe hints in his diary, “tropical” meant much more than a climatic state.
‘The tropics’ was an encumbered term. It had both environmental and cultural
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Entry for 22 January 1855, in the William H Holcombe Diary and Autobiography #1113-z, Southern
Historical Collection, The Wilson Library, University of North Carolina at Chapel Hill.
2
22 January 1855, Holcombe Diary.
3
22 January 1855, Holcombe Diary.
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connotations and was fraught with contradictions. In the Anglo imperial imagination of
the nineteenth century, tropical landscapes generally featured blistering heat and
humidity, violent storms, malignant fevers, and lush vegetation, at low levels of
elevation. At first glance, these characteristics seem straightforward enough. But
Holcombe’s certainty, and even his pride, in the tropical elements of the southern
landscape belie a long and burdened discourse about what kind of climate and people the
region contained. That Holcombe’s opinion of tropicality and the South evolved from a
climate sought elsewhere to a crucial and prideful quality of one’s Southern home was
not uncommon. Southern tropicality was produced by a discourse often centered in and
about the landscapes of the Gulf of Mexico. This landscape of the region inspired a
debate over tropicality that ultimately became an avenue for addressing anxieties about
rightful ownership and mastery of the southern environment.
There are two landscapes of health in this story. The first is the conceptual
landscape, the one that manifests in literature and art, in ideas and in popular magazines.
The second is the material terrain of Gulf South that people lived in the everyday; the
wind on their faces, the earth against their spades, the sweat on their bodies. But to paint
one landscape as “imagined” and the other as “real” masks how each way of experiencing
place informed the other. While it can be useful to isolate and explore the figurative and
experiential aspects of daily life, doing so can obscure the movement between them.
This chapter surveys the conflicted and conflicting accounts of traveling, living,
and working in the antebellum Gulf South. Physicians and other observers wrote
exhaustively on the climate of the region as they grappled with a place that seemed to
defy classification. Attention to ideologies of geography, tropicality, and health allows us
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to capture the uncertainty of moving to and living within an unpredictable climate. By
situating the understandings of health and place at the nexus of movement and experience
within the Gulf, we can capture a way of thinking about climate and culture in a rapidly
changing political milieu.4 In the antebellum era, people conceived of their bodies as
deeply porous, as existing in states of constant exchange with their environments. These
environments could be sickly or curative, debilitating or rejuvenating, or curious and
unexpected combinations thereof. But the study of climate meant more than measuring
weather patterns. It was a barometer for the culture of a place and a tool for knowing—
and thereby mastering—a region and its inhabitants.5 This imperative became especially
acute in the decades after the Louisiana Purchase in 1803, when questions of regional
identity, slavery, and economic vitality under U.S. governance came to the fore. The
knowledge of climate guided the actions of individuals, shaped their orientation towards
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the landscape, and drove ambitions to reform places and the bodies that traversed them.
At the heart of this climatic worldview was a series of omnipresent gestures, scientific
and otherwise, toward the concept of tropicality. ‘The tropics,’ and the questions it
prompted, mattered because the polymorphic term 'tropicality' was as much a geographic
designation as it was a proclamation of imperial, regional, and medical identity.
This chapter shows how the popular and professional assessments of the region
raise questions about the multitiered meanings of tropicality and underscore the political
and cultural ambivalence about the Gulf South. In their invocation of the tropics, white
inhabitants called up a map of the United States that was guided by understandings of
healthy and unhealthy or, in the parlance of the day, salubrious and insalubrious climates.
In this optic, the Gulf South potentially existed in a geography that extended southward,
into the Caribbean, rather than westward across North America.6 But it also existed in a
global geography of tropical and sub-tropical locales that shared many key features. Most
critically, the Gulf South was seen as a lush, bountiful, restorative place that was
simultaneously barren and lethal; it was a world that could alternately replenish or
deplete one's health. Unraveling this paradox, and asking how it manifested itself in the
everyday lives of the people who lived there, is one of the driving forces behind this
dissertation.
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Following the vocabulary of tropicality reveals important semantic work. As
physicians and travelers tried to shoehorn U.S. landscape surrounding the Gulf of Mexico
into the category of the tropical, their terminology would occasionally slip, falter, and
require careful qualification. When this happened, physicians and geographers parsed the
term into “sub-tropical,” “semi-tropical,” and “tropicoid,” sub-categories that were
increasingly deployed across the nineteenth century to indicate proximity to other tropical
places. With origins in works of botany in the 1790s, terms like “sub-tropical” appeared
in medical and finally more general terminology by the mid-nineteenth century. Such
qualifying terms could be used to indicate close proximity to the tropics, being
intermittently tropical, or having tropical-like qualities. The semi-tropical region did not,
however, become a fixed geographic location until the 1870s. Even then, however, the
subtropics remained elusive, never generating the kinds of journals, institutes, or
professional appointments that characterized the study of tropical regions.7 These
qualifications spoke to the unwieldiness of both the term and the landscape. Despite this
maneuvering, physicians could not agree on how to capture what they wanted to describe.
The landscape arcing around the Gulf existed in an in-between climate, one that resisted
smooth classification schematics.
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Scholars have written extensively about tropicality elsewhere or, in an American
context, in later time periods.8 This chapter deepens this literature by contextualizing the
discourse on tropicality and health in the Gulf South within an international concern
among physicians and natural scientists about hot climates and the body. In doing so, this
discussion contributes to recent scholarly debates about how medical and scientific
knowledge shaped American imperialism before the Civil War.9 This chapter approaches
the analysis of health and place in the Gulf South by braiding together three distinct
strands of descriptive writing in the antebellum era, each of which broaches the subject
but which speak to different segments of the population. First, I read works of medical
geography, articles in medical journals, and works of natural history. Since physicians
were often practicing geographers as dictated by the necessity of their profession, the
8
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medical literature reflects a conviction that with detailed, meticulous data, they could
possess knowledge of—and thereby heal—the countryside. Physicians often authored
works in these overlapping genres of medical writing, but geographers, missionaries, and
natural scientists also participated in the production of medical geographic knowledge.
Second, I draw from travelogues to tap into popular assessments of the region.10 Some of
these, like a travelogue written for invalids, are explicitly medical in nature, but many are
not. Finally, personal accounts of life in along the gulf coast, available in journals,
diaries, and occasional publications reveal the ways in which Anglo settlers wrestled with
the ambivalent health effects of the Gulf South individually. These accounts of life in the
southeastern borderlands diverge in tone, audience, and purpose, but each reveals a set of
engagements with the discursive tropes of the tropical literature. Each author wrestled
with what it meant to live and travel in the southernmost spaces of the American empire.
This chapter proceeds in two parts. The first argues that Anglo residents of the
Gulf South drew on the colonial vocabulary of the tropics and sub-tropics to define the
landscape, stitching its geography within a long-standing and fraught international
discourse of race and climate in a tropical framework. The next section follows these
ideas into experiences of travelers and residents who used understandings of places and
bodies to stake a claim of rightful ownership over the region. Ultimately, this chapter
argues that the questions of tropicality cut across efforts to consolidate U.S. governance,
tame the landscape, and manage the bodies within it.
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Medical Geography and the Hemi-Tropical Gulf
For many observers who wrote about the climate in the Gulf South, tropicality
was an incomplete categorization that was in need of constant revision and qualification.
The Gulf region was understood to possess many qualities of a tropical landscape, but
was only occasionally described as wholly tropical. Rather, physicians wielded the
concept of tropicality as a tool for reimagining what they presumed to be a southeastern
“wilderness,” an unfamiliar place under the control of powerful indigenous groups, into a
space that was legible to white imperial rule. In doing so, they tapped into a ready-made
discourse about tropical, inhospitable spaces. This understanding bled into popular
representations of the Gulf, and guided residents and travelers in their experiences with
the landscape and with each other.
Until the mid-nineteenth century, many Anglo-American settlers regarded much
of the Gulf South as having been untamed and mismanaged. Describing Mobile, Alabama
under the French and Spanish empires, physician Jabez Heustis referred to it as a “small,
poor, trading establishment, surrounded by savage tribes,” and maintained that only after
careful cultivation under American ownership had the city begun to become healthy and
prosper.11 In its imperial pasts, he claimed, the land had been mismanaged and was in
need of firm-handed reform. The tropics offered a discourse within which to make sense
of a landscape that contained both climates and peoples that Anglo-Americans in power
wished to control.
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Tropicality in the late eighteenth and early nineteenth centuries carried a
multitude of meanings. It was a rough geographic designation that indicated a place in
what was known as the Torrid Zone, also called the tropical regions. But as a geographic
entity, the boundaries were fluid rather than fixed. The area between the Tropics of
Cancer and Capricorn provides a useful suggestion of the tropical region, but it is an
incomplete one: many areas both north (like parts of the Mediterranean and Caribbean)
and south (like South Africa, parts of Australia) were included in studies on tropical
climate.12 The United States' existence outside of the strict tropical boundaries did not
preclude its inclusion in the global register of tropical places.13 As physicians and
residents sought to chronicle the geography of the region with increasingly involved
collections of data points, they drew on a series of themes and trends from the
international discourse on “hot climates.” In doing so, they stitched both their practice
and their region into a wider, hemispheric way of knowing the world.
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The earliest conceptualizations of the Gulf South as a geographic entity are
difficult to pinpoint.14 By the second edition of James Johnson's The Influence of
Tropical Climates on European Constitutions in 1818, British physician Archibald
Robinson could claim that the “description here given of the climate and soil of New
Orleans will apply, almost without alteration, to the contiguous district of the Floridas.”15
The northern coast of the Gulf was sometimes explicitly called “tropical America,” and in
their geography textbook, geographers and educational reformers William Channing
Woodbridge and Emma Willard wrote matter-of-factly,“the tropical region embraces
Louisiana, Florida, and the southern parts of Georgia, Alabama, and Mississippi.”16 The
region was also grouped together in popular advice manuals for travelers. One emigrant's
guide from 1832 advised readers to avoid “Louisiana, Mississippi, Alabama, or the
Floridas...their climate is apt to be unkind to Europeans.”17 While the political and
geographic identities attached to the space along the Gulf shifted from “west” in the early
nineteenth century to “south” by its mid-point, the land across the Gulf was roughly
viewed as a geographic and cultural entity.
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While heat, vegetation, and a register of diseases could indicate tropicality, the
term was also a political, moral, and cultural designation. The conceptualization of
tropicality hinged on the politics of displacement, of taking European constitutions and
placing them in new, foreign, and malevolent climates. It was a way of reflecting and
reinforcing a pervasive “otherness” that was both dangerous and enticing. This otherness
was grounded in scientific accounts of difference, the most important of which were
found in works of botany, medical topography, anatomy, and racial theory.18
Physicians relied on a series of complex and highly local methodologies to
determine the positive or negative health effects of a given place. Alternately called
medical climatology, meteorology, topography, and geography, these practices gave
physicians a way to harness the medical characterization of a landscape into a codified
and specific language.19 These practices were the currency by which medical
practitioners traded information on places, and, in a movement that reflected broader
changes in Enlightenment-era scientific knowledge, marked by an increased reliance on
hard data. Medical geographies began to feature colorful maps, lengthy statistical charts
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and tables, and other visual displays of data that characterized broader shifts in scientific
thinking in the nineteenth century.20
The stamp of salubrity or insalubrity had far-reaching ramifications. Physicians,
who diagnosed the arches of hills and dips of valleys in what was, in the words of one
nineteenth century doctor, an eternal search for a place “where consumptives could not
die,” had a very real sense of power over places, landscapes, and inhabitants.21 Indeed,
being bad for health was bad for business: one mid-century New Orleans physician
declared that “climate is capital to a city.”22 During epidemics, fears of the spread of
disease threatened a city’s immediate commercial future. Panicked quarantines against
trains and ships leaving sickly ports, especially those that were sites of diseases within
the broad category of “tropical fevers,” froze commerce, emptied cities, and prevented
the export of goods and the import of supplies.
Despite possessing a “tropical heat,” containing “tropical vegetation,” and being
subject to “tropical winds,” only occasionally would a writer deliberately classify the
Gulf South as fully tropical. Instead, physicians and geographers drew on common tropes
in tropical discourse, invoking a particular kind of mood alongside climatic discussions
but refraining from definitively assigning the region a tropical identity. In doing so, they
used a shared vocabulary of a tropical sublime to frame their experiences within an
20
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alluring, yet dangerous, world. For instance, in a geographical treatise on the Gulf South
in 1817, geographer William Darby wrote that after the spring rains, “the tropical
summer reigns in full glory...and the sky blazes with irresistible fierceness.”23 As he
celebrated its sublime qualities, Darby invoked a powerful intuition about the tropical
landscape that both beckoned and repulsed. While he complained that at times the heat
was “scarcely supportable,” but of the nights, Darby waxed poetic: they were
“transcendently beautiful…[t]he moon too in these climates displays a far greater
radiance than in Europe.”24 This was a resounding departure from other works that
upheld the climate of Europe, and England especially, as singularly perfect.
At the same time, for Darby, the climate was tropical only in that it existed in
such close proximity to the full-fledged tropics. He mapped the sublime tropical
influence not merely on the sun, the wind, and the moonlight, but also on the cultural
milieu of the region. “If climate operates extensively on the actions of human beings,” he
wrote, “it is principally their [Creole] amusements that are regulated by proximity to the
tropics.”25 He went on, “Dancing might be called the principal amusement of both sexes
in Louisiana. Beholding the airy sweep of a Creole dance, the length of time that an
assembly will persevere in the sport, at any season of the year, cold or warm, indolence
would be the last charge that candour would lodge against the people.”26 For Darby, the
“proximity to the tropics” gave Louisiana residents’ passion and stamina. In the next
paragraph, however, he returns to the “malignant fevers” of the region, and the threats to
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life the climate produces.27 While Darby was enchanted by the landscape as well as the
people who inhabited it, he invoked language culled from tropical discourse to describe
both its beauty and its dangers.
Most writers did not expound on why the states along the Gulf Coast were
tropical (to a degree), but let their language qualify their assessments. Timothy Flint, a
missionary and explorer who wrote on the medical geography of the Mississippi Valley
in 1832, tentatively asserted that parts of the coast “may be considered in some respects a
tropical climate” and that certain places within it possessed “tropical features.”28 Of
Natchez, local physician John Monette ascribed the character of illness in the South to
“the influence of a tropical sun,” which “appears to cause all fevers to assume the
remittent forms...[it] also, seems to accelerate the morbid action, and hasten them on to
fatal terminations, or to the most dangerous extremes.”29 For treatment, Monette tellingly
referred his colleagues to the course pursued in the East and West Indies. Similarly,
another physician writing from Mobile in 1847 referred to the “burning influence of a
tropical sun,” and cautioned planters to be wary of cultivating the Alabama landscape and
so “exposing the virgin soil to a tropical heat.”30 The fear of exposing soil to the
elements, especially tropical ones, shored up a broad conviction that while cultivation
was necessary to render a landscape healthy, the immediate aftermath of such cultivation
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(which could last years) would be profoundly unhealthy.31 Each of these descriptions fell
short of declaring the region wholly tropical. Avoiding a definitive pronouncement on the
Gulf South’s tropical climate was a political maneuver, as well, in the tacit reinforcement
of distance between the United States and tropical degeneracy. In this context, these
qualifiers suggest that the cultural and political implications of a tropical climate were
enough to suspend conclusive language on the subject, regardless of what the authors
believed.
One of the most widely cited authorities on tropical climates was a hefty tome of
collected writings on the subject by James Johnson, a military surgeon who had toured
India and the West Indies. The Influence of Tropical Climates on European Constitutions
went through many editions beginning in 1813, and it was a trusted reference across the
globe. British surgeon James Ranald Martin, who was stationed in India, became a coauthor after introducing some revisions beginning in 1841 (the sixth edition), and
eventually took on sole authorship for revised editions in 1859 and 1861.32 Johnson, as
well as other medical experts on tropical climates like Benjamin Moseley and James
Lind, was regularly cited in the medical topographies of the Gulf South.33 These authors
and their works formed the basis for a growing corpus of knowledge on tropical climates,
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with new medical and advice manuals published every few years. Notably, Johnson
added a new chapter to the 1818 edition of his work: “the consideration of tropicoid
climates, or those bordering on the tropics, the diseases of which, at particular periods,
resemble and elucidate those of equatorial regions.”34 This chapter featured the Gulf
South alongside Italy, Malta, Egypt, and the Maghreb, as well as areas on the southern
coast of Africa like the Cape of Good Hope.35 Linking these places was the conviction
that “hot climates,” particularly those marked by proximity to the tropics, shared enough
in common to merit inclusion in the literature on tropical climates, peoples, and diseases.
In the eyes of travelers and geographers, the Gulf landscape straddled two
climatic entities: citing external accounts that were, by his measure, “very difficult to
reconcile,” William Guthrie described the climate of Florida in particular as an
“exceedingly agreeable medium between the scorching heat of the tropics, and the
pinching cold of northern latitudes.”36 The climate of the Gulf coast became a regular
feature of medical discourse late in the eighteenth century and attention to it intensified
after the Louisiana Purchase in 1803, a land deal between the United States and France in
which the United States purchased roughly 800,000 square miles of territory west of the
Mississippi River. Environmental and medical depictions of the southeastern landscape
intrigued settlers and travelers, much as they were intrigued by the cacophony of
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languages and peoples the region contained.37 Was the climate sickly, or curative? Humid
or dry? Were residents—of all races—blessed with longevity, or cursed with a death
sentence? No one could quite agree. While a lack of consensus about the salubrity of a
place was neither new nor shocking, it was important for urban development, national
and regional reputation, and local culture in this time and place.
One of the most prominent categories pervading the discourse on the tropics and
the Gulf South was the concept of acclimation.38 Also known as “seasoning,” acclimation
was a term used to describe the process by which a body became accustomed to the
nature and nuance of a location. It helped to have been born there, but was not necessary.
New Orleans physician Bennet Dowler described acclimation, or what he called
“creolization,” by stating that “[l]ong urban residence (with or without having had yellow
fever) is, in a sanitary sense, an equivalent to nativity, among the people of the city. It is a
kind of naturalization, or rather creolization.”39 Acclimated persons were regarded as
either less susceptible to local diseases, or subject to a milder version of them; they were
perceived as hardier in the face of variation in local climate. Whites understood the
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passage through the vaguely understood process of acclimation as medical and divine
sanction of their exceptionality, fortitude, and, most importantly, as justification for the
pursuit of wealth through slavery or trade.40 Proslavery authors used the acclimation of
black men and women, however, to argue for their permanent enslavement, believing that
weathering the process of acclimation translated into a hardiness and constitutional
strength that was only suitable for enslaved labor.41
Local physicians often framed high mortality rates from yellow fever in terms of
acclimation. They regarded yellow fever as a “stranger’s disease,” and contended that
visiting bodies were weaker and less able to fight off infection.42 Tourists or recent
arrivals were a source of frustration for local physicians, who felt that a large proportion
of deaths from local diseases were the result of careless, un-acclimated tourists or
members of the lower classes who were intemperate. As physician James Stark wrote on
the health of New Orleans, the majority of deaths were from those “born and reared
elsewhere, but have come to New Orleans to settle and to die.”43
The study of climate, and the corresponding theory of seasoning, both reflected
and reinforced prevailing racial ideologies. Theories of environmental determinism traced
the wide disparities in human qualities, both racial and moral, to differences in the
40
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environment. By the 1830s, physicians increasingly conceptualized human variation
according to a biologically driven notion of difference. But rather than undermining the
geographic basis of race espoused by Montesquieu and Hume, scientists and physicians
incorporated it alongside the biological version, reframing older ideas in newer language.
That said, in the Gulf Coast, debates on acclimation and seasoning became murkier when
countered by the vast array of peoples who occupied the landscape. The coexisting bodies
of native- and foreign-born whites, blacks, Germans, Irish, Quadroons, Africans, Creoles,
Creeks, Chickasaws, and Seminoles, as well as all the combinations within each category,
posed thorny questions about the issue of race. Medical topography inevitably became
ensnared in the tangled discourse of racial belonging.
For example, of the Seminoles in Florida, politician Benjamin Butler told an
audience at Westpoint in 1839 that they were a “vagabond and idle race, the heat of the
climate had only served to enervate them, and hide from observation their warlike
character.”44 Butler was speaking at the height of the Second Seminole War, which took
place in Florida from 1835 – 1842. “But that same meridian sun,” he continued, “which
in peace gives them the aspect of weakness and effeminacy, in war rouses all their
energies, and seems to have imparted to them all the ferocity which characterizes the wild
beast of such tropical climates.”45 Thickly overlaying the influence of the climate and the
innate character of Seminoles, Butler imbued the climate with a kind of sinister trickery.
In his account, the climate itself seemed to side with the enemy.
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Anglo residents lived careful lives along the Gulf, watchful for alterations in the
atmosphere that could portend a change in their bodies. But climate could do more than
alter the body's equilibrium, tipping it toward healthy or unhealthy; it also shaped racial
evolution. Anglo residents struggling to cope with a malevolent climate represented a
central tension of tropicality. Along the Gulf, the jostling presence of different races
prompted fears over racial mixing, degeneration, and acclimation. Acclimation was a
double-edged sword. While it could offer protection from fevers and other epidemic
diseases, it could also dangerously alter a person’s essential racial make-up. In his
medical geography of the Mississippi Valley, Daniel Drake warned his readers of what
threatened to befall the white constitution: “the streets are more or less thronged with
mulattoes, quadroons, and other mixed breeds; all pressing upward...and thus our
Caucasian blood is constantly, though slowly, acquiring an African element.”46 This
mirrored concerns in India, where Elizabeth Collingham has chronicled the British terror
of degenerating into Indianized, tropical versions of themselves.47
The most tropical feature of the region was its vegetation. Plant life in the tropics,
as in the Gulf Coast, was viewed as lush and luxuriant and, with cultivation, could be a
site of commercial gain. This was one angle of persuasion in an anonymous letter from a
resident of Spanish East Florida in 1811 to an American official supporting the idea of a
settler revolt against the Spanish. “The salubrity of the air in East Florida,” the author
argued, “the facility with which tropical plants might be introduced and naturalized to its
climate, the great variety and quantity of fish in its Rivers on its Sea Coast, and its many
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other advantages are so notorious that as soon as the Country becomes a part of the U.
States, the continuation will be, who shall first locate the lands in it.”48 Similarly, a new
resident of Florida wrote her friend Amanda E. Gardner in Montgomery about her
surroundings, noting that “Florida fully realizes its name for it abounds in about every
variety of [beautiful] flower,” and that she and her husband were surrounded by “many
delicious tropical fruits which I never saw…in abundance.”49 But the plant life of the
tropics was also threatening, a deceptively beautiful veneer that masked a deadly and
savage interior. Physician Samual Forry, who wrote a series of medical topographies of
the region for the Army, remarked on its dual beauty and danger. “As this alluvial soil
presents the most luxuriant vegetation,” he wrote, “...it is here that the Destroying Angel
makes his most desolating visitations under the form of febrile endemics.”50 For Forry,
the richness of the earth was tied to the lurking presence of fevers beneath it. Benjamin
Partridge, a resident of Monticello, Florida, wrote to his wife in 1833 about a friend’s
recent move to Florida. “But really I hope the Capt may not be deluded in the health of
Florida, by his delightful cotton crops,” he told her.51 “No doubt, it is a good place to
make money, but on that very account I fear ‘tis good at making fever too.”52
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In a less generous example, Archibald Robertson gazed over the western coastline
of the Floridas and was horror-stricken. He called it “inauspicious and uninviting,” and
continued that “the whole scene suggests vague impressions of solitary terror and savage
wildness, and presses home upon the heart the chilling ideas of dereliction and
desolation.”53 Robertson was a military surgeon whose medical geography of New
Orleans and its environs was included in Johnson's Influence of Tropical Climates,
Having traveled with the British Navy during the War of 1812 to the Gulf, during which
it lost miserably at the Battle of New Orleans, he was inclined to view the American
coast disparagingly:. To Robertson, the Gulf coast bore profound similarities to other
tropical climates in the British Empire, and so belonged to an environmental category that
he understood and experienced as sickly, forsaken, and terrifying.
The tropical vegetation offered itself to two visions of the South, both of which
rested on the colonial ideology of “improvement.” This ideology rested on biblical
notions of responsibility to cultivate the landscape, and the corresponding right to
ownership that came with that cultivation. In most tropical landscapes, tropicality was
something to be removed, reformed, laid to waste and the landscape reimagined along
ideals of the British countryside. Many observers cast a similar eye along the entire Gulf
region: the tropical interior of Florida, one writer mused, would be perfectly healthy for
settlement, but only once it had been “cleared, drained, and cultivated.”54 However, for
some residents, the region was not tropical enough, and required the earnest cultivation of
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tropical plants. Physician Henry Perrine, for example, arrived in south Florida and was
delighted at the “peculiarly tropical air,” lauding it as “the most healthy climate” in the
country.55 But for Perrine, the tropicality was incomplete. To this end, he proudly
unveiled a plan to redefine the region as a tropical paradise, an enterprise that would
begin with crops. Perrine claimed that cultivating “tropical plants will cause a great
revolution in the agriculture of the southern states, which will...give a productive value to
their ruined fields and most steril[e] districts.”56 But the key aspect of this enterprise is its
inherent need for rehabilitation. Tropicality had simultaneous potential for fecundity and
sterility, for lush vegetation and pathological humidity. The landscape—material and
cultural—was therefore in need of constant work, whether through destruction or
cultivation. Both visions of Florida saw tropicality as an inevitable part of environmental
reform in the South. The ideology of improvement was everywhere, but it took on a
particularly tropical valence in the Gulf South.
The question of tropicality in the southernmost coasts of the United States took on
a variety of different forms. Yet these forms all appeared in a particular way of collating
medical information about a place that reflected the geographic imaginary of the region
and the strength of its hold on popular visions of the Gulf Coast landscape. Medical
geography was based on a rooted and localized collection of data, but the practice was
part of a hemispheric conversation about how white settlers could survive in foreign,
unstable climates. Physicians and residents borrowed freely from a discourse that offered
a way to conceptualize the peculiar, alien, and threatening spaces around the Gulf of
55
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Mexico. Sometimes the discourse of tropicality was explicit, in descriptions of the
winds, plant life, temperature, diseases, and occasionally, as a moniker for the U.S. Gulf
South as a whole. But this discourse was often implicit in the descriptions of a place at
once alluring and repulsive. Threading through descriptions of the Gulf South was an
urgent and persistent question about how the landscape threatened or augmented health.
The extent to which the land was healthy in the nineteenth-century vernacular is the
subject of the following section.

Imperial Climates and The Search for Salubrity along the U.S. Gulf Coast
“Life is of little certainty in a southern climate,” concluded George Brown to his
brother Mannevillette in 1846 from Newnansville, Florida, “and though I still keep in
excellent health, I have seen those more robust than I, snatched away by a blighting fever,
without scarcely a warning.”57 And with that, he scrawled his name.
Brown’s macabre ending to his letter spoke to a pervasive wariness of life and
health in the Gulf South. But despite Brown’s ambivalence about the landscape, the
northern rim of the Gulf of Mexico was also a site for health and healing. While some
decried travel to the southeast for anyone, much less a patient, others were just as eager to
reap the benefits of a space lauded as salubrious and welcoming. After the 1803
Louisiana Purchase captivated the nation, Anglo settlers flocked to the Gulf and
appraised the newly acquired landscape with eyes and bodies attuned to the political and
cultural meanings of salubrity. Their assessments reveal an important tenet of Anglo
identity in the region: threats to health existed in the racial and imperial pasts of the
57
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landscape. Furthermore, hopes for a cure for both for the landscape and the bodies within
it at least partially inspired the increased settlement of Anglo-Americans there.
Observations on the healthful attributes of Gulf South, including on its Atlantic
shores, stretch back well into its colonial past. In 1782, William Guthrie recounted a
popular story about the British arrival in East Florida to take possession of it from the
Spanish in which the nature of the climate was paramount. Upon the British soldiers’
arrival on the shores of Florida, the Spanish residents wryly asked them what crimes they
had been found guilty of in England to warrant banishment to such a climate.58 The
British soldiers balked, uneasy at the suggestion that their chosen surroundings were
inimical. Over time, however, the British soldiers watched the angry Spanish settlers live
long lives. They watched their own consumptive friends become healthy again, and they
reaped the region’s temperamental benefits, feeling reportedly happier with the Floridian
weather.59
The trope of the salubrious South continued into the nineteenth century, and the
Gulf South was increasingly cited as an Edenic retreat for unhealthy citizens, especially
those suffering from consumption. Historian Sheila Rothman has chronicled the
nineteenth century push for consumptive patients to “Come West—And Live;” to flee the
thick, oppressive air of the East and reside in the open, healthy space of the West.60 But
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little has been written on the southern migration of patients before the Civil War. They
came in smaller numbers, but no less earnestly in their search for a cure.
Isaac Hulse, who lived in Pensacola for fifteen years as the head of the Naval
Hospital's medical department, offered his opinion on the city's potential as a health
resort in an 1840 letter to a Cincinnati dentist.61 Citing the British physician James
Johnson’s Influence of Tropical Climates, Hulse acknowledged the curative potential of
Cuba and other islands in the West Indies, but argued that most of the hopeful,
consumptive travelers who journeyed to Havana died in the early stages of acclimation.62
Come instead, he urged, to Pensacola, the atmosphere of which could “fortify the nerves
and secure the physical forces.”63 And, brushing aside the threat of yellow fever, Hulse
insisted that health would only be certain if patients made permanent residence in the
city: seasonal visits, and the correspondingly jarring return to the North, would not
suffice.64 The thinly veiled boosterism in this account linked the hope for American
settlement to the qualities of the atmosphere. After all, why would a consumptive patient
die in Cuba during the early stages of acclimation? Because, Hulse said, the patient
would be without a fellow countrymen to “smoothe his pillow.”65
Similar expressions of health and American settlement appear across medical
geographies from the Gulf, often juxtaposed with non-American landscapes both past and
present. For example, Mobile, Alabama was touted as beneficial for consumptive patients
in the early stages of the disease. But unlike Pensacola, Mobile's salubrity needed more
61
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coaxing. Physician Jabez Huestis claimed that it was the American cultivation of the
state's interior that finally breathed life into the staggering coastal town. After years of
stagnancy and desolation in the hands of the French and Spanish, he wrote, “[w]ealth and
commerce began to flow hither in an invigorating stream” after American possession,
such that “within the last two or three years it has far outstripped the most sanguine
calculations.”66 Ailing under prior ownership, Mobile flourished under the commercial
therapeutic of U.S. settlement. Huesis believed that the healing of the city came at the
hands of American possession and population.
For Henry Prince, a lieutenant stationed in West Florida during the Seminole
Wars, the right to ownership was written across the healthy bodies of the U.S. army. It
was telling, Prince observed, that, “a place which appears to me perfectly healthy &
where the army enjoys good health is to natives sickly!”67 These two observations
illustrate a central tension in discursive patchwork on the region, as well as of the tropics:
healthfulness, for Prince, was indicative of the rightful possession of Florida by the U.S.
army; at the same time, acclimating bodies to landscapes and landscapes could be a
process that was, in “improvement,” an act of mastery and domination.
Popular and professional works highlighting the salubrious coastal landscape of
the Gulf were not restricted to small cities or islands. Even New Orleans, the “Wet
Grave” of America, had its defenders.68 True, by the mid-nineteenth century (and even
before), the unhealthiness of New Orleans was notorious. Even so, some were more
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forgiving toward the city’s sickly reputation. Edward Hall Barton, a prominent New
Orleans physician, indignantly extolled the city's health in 1834, arguing that its
insalubrious reputation was inaccurate and unfair. Barton asserted that the bouts of
sickliness in the Crescent City were the result of massive overhauls in urban development
that jarred the natural rhythm of daily life. “All agricultural countries,” he protested, “are
most sickly when first opened to cultivation,” claiming that New Orleans had begun to
shed its nascent insalubrity.69 For Barton, the American stewardship of the landscape
would be what redeemed New Orleans from its sickly past under French, Spanish, and
British rule.
Of course, these arguments only went so far to hide the massive outbreaks of
disease in the region, though sometimes even this was framed in favorable terms. One
New Orleans resident stated in 1845 that it was better to die of fever in New Orleans than
of consumption in the North, claiming that “to many, the quick consuming fever which
finishes its work in a few days, may be considered but a fair offset to the slow but sure
consumption, which flatters its victims with the semblance of life and hope, while
dragging them…to the chambers of death.”70 If you were going to get sick and die, you
would be better off doing it in New Orleans.
Some residents insisted that the seemingly unhealthy climate was healthy for the
very reasons others denounced it. In 1825, New Orleans lawyer Charles Watts
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acknowledged the paradoxical nature of the climate in a letter to his sister and her
husband, but explained that many of the health seekers (especially consumptives) needed
a “Yellow Fever atmosphere” to jolt their bodies into health.71 “There are many here
cured by the dampness of the climate whom the dry inland atmosphere would kill,” he
wrote, “Some come and submit to the Yellow Fever by way of changing their
constitution by the shock, and the mere Yellow Fever atmosphere cures others, and to
such persons there is little danger from that disease unless their debility is extreme.”72
While not exactly the basis for a long-term booster campaign, Watts’ rather acrobatic
arguments about the benefits of a “Yellow Fever atmosphere” illustrate the contradictions
inherent in the southern climate.
The demands of life in a hot climate forced a reckoning with the ability for white
men to exert themselves in the outdoors without damaging their strength and vigor. Many
believed that the means by which many hoped to do so rested on temperance, which was
a running theme in the medical literature on the tropics. Physicians extolled the lifesaving virtues of temperance across the board, but their advice carried particular weight
in the tropics and sub-tropics.73 White men and women, but especially men, who
relocated to hot climates believed that they did so at great personal risk, a conviction that
fed into the intellectual scaffolding of pro-slavery literature. For example, British botanist
and pro-slavery author Amelia Matilda Murray wrote that despite her supposed wish for
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“free labor” to cultivate crops in the U.S. South, “I fear blacks alone (in the long run) can
endure work in the tropical sun.”74 At the same time, temperance was a means for white
laborers to mitigate tropical dangers, deploying self-discipline so as to be competitive
when compared to slave labor.75
White fears of peril in the tropics often waned, or were at least slightly
ameliorated, in the face of boosters who argued that the tropics were bracing, health
fortifying, and amenable to whites, illustrating the dualisms that lace tropical rhetoric.
Temperance aside, these boosters documented the health of white laborers despite
environmental peril. For example, Florida planter Henry M. Cruger, in a letter that would
later be published, boasted in 1830 that “The white men employed by us have enjoyed for
two years, the most perfect health, although engaged all last summer in the most
unhealthy employment, that of cleaning and removing obstructions in the canals and
ditches that run through a dense swamp, and in water up to their knees every day.”76
Although tropical and sub-tropical spaces posed devastating threats to European
bodies in theory, physicians maintained that the key to survival, to mastering the climate
and upholding the virility of white male bodies, was temperance. This idea held currency
in popular conceptualizations of health and place, as well, and was a way of ensuring
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employment of white laborers and immigrants. German laborers in the South, for
example, had little patience for fears about the white male body in tropical climates.
During his tour of the South from 1852 to 1857, Frederick Law Olmsted recorded the
comments of a New Orleans mechanic from New York City on the subject. The
mechanic scoffed at the notion that white men could not work under extreme heat.
Claiming that he could speak for the general opinion among laborers in the city, the
mechanic said that “acclimated white men could do more hard work than negroes, even
in the hottest weather, if they were temperate, and avoided too stimulating food.”77 The
only laborers who found the climate debilitating or otherwise adverse to white bodies
were those who “drank much whisky and cordials, and kept up old habits of eating, just
as if they were in England.”78 Another former New Yorker agreed: “I have worked
through the very hottest weather, steadily, day after day,” he said, adding that, “[a] man
has only got to take some care of himself.”79 By insisting that men of European descent
could labor just as well as, if not better than, enslaved men and women, these laborers did
two things: first, they undermined pro-slavery insistences to the contrary; and second,
they placed the onus for survival squarely on individual ability to behave properly,
implicitly chiding those who claimed to find the heat debilitating.
Despite efforts and explanations to the contrary, the Gulf South could not shed
associations with pestilence. In fact, observers wrote about the sickliness of the southern
coast with impressive fervor: one self-proclaimed resident of New Orleans, writing
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evocatively in 1850, described the local swamp as a “boiling fountain of death…under
the influence of a tropical heat, belching up its poison and malaria” through the city.80 In
the darkly humorous novel Odd Leaves from the Life of a Louisiana 'Swamp Doctor,' the
protagonist arrives in the muddy bayous of middle Louisiana and cheerfully sets up his
medical practice, declaring that although “[t]he appearance of the country would have
disgusted and deterred many from settling...it had the promise of being a sickly one, and
highly suitable for a doctor.”81 The rest of the Gulf fared little better. For every physician
who lauded the climate, there were others who chronicled the disappointing effects it had
on patients who, if they could, returned angrier and sicklier than when they left.
While physicians debated the merit of the increasingly populous Gulf Coast, other
residents and travelers made their own assessments, observing the effect of the climate on
their bodies as well as of those who already lived there. They also traversed the
landscape, felt the breezes on their face, the sand beneath their feet, and wrote about the
health of the landscape with a regularity that spoke to its importance. After their mother
died in 1834, Ellen and Corinna Brown left Boston for Florida the following year on a
recommendation from Corinna's physician. Initially, Corinna was happy with what
Florida had to offer. “The climate is delightful,” she confided to her brother
Mannevillette, “'Tis lovely, dear, very.”82 Her sister disagreed. “The climate is not
miraculous nor inconceivable, but it is decidedly a warm climate,” Ellen wrote, and noted
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that they felt “the dampness of the rains very much on account of the exceeding careless
manner in which the houses are built.”83 Ellen and Corinna traveled frequently within
Florida, beginning in St. Augustine but spending extended amounts of time in Key West,
Pensacola, and towns in central and northwestern Florida. Corinna, who married
physician Edward Aldrich in 1837, traveled with him as he fought the Seminole Wars,
but often framed her journeys as ones undertaken in search of restorative climates. In
1849, Corinna went with her husband to Key West. There, she remarked on the strange,
paradoxical landscape: while she found the climate “debilitating,” it was nevertheless
“very healthy.”84
As physicians cast a careful eye over the climate of the Gulf, patients like Corinna
ventured to the coasts to experience its effect for themselves. These journeys were
usually taken under the recommendation of physicians, but were sometimes selfprescribed. At around the same time Corinna and Ellen arrived in St. Augustine, another
man, identifying himself only as “An Invalid,” traveled southward for health. Having
fallen ill in 1831 at the age of twenty-three, he suffered from numerous complaints, the
most distressing of which was “inflammation of the lungs.”85 He wrote a scathing
indictment of physicians' use of climate as a remedy, accusing physicians of false
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advertising to send patients to far-off locations so that “the patient, if not helped in any
other way, is at least helped out of the way of his friends and physician.”86
This man's search for relief took him to Pensacola and New Orleans, up the
Mississippi to St. Louis, and back to New York before, in desperation, he went again to
seek his health in Florida and the West Indies. Bypassing the rest of the Gulf entirely, he
instead went on an increasingly popular itinerary around the Caribbean, meticulously
documenting his journey along the way. He began at St. Croix, continued on through
Trinidad (by far his favorite), Havana, Key West (“the only tolerable place in the United
States”), and St. Augustine before departing for New York once more.87 In their review
of his book, The New York Review endorsed his assessments of each location, though the
editors emphasized that not all cases of pulmonary complaints are alike, that many
patients enjoy the American coast, and that, in fact, the editors knew of one man who
took to St. Augustine for medical relief and lived quite happily for twenty more years.88
This purposeful journey, and others like it, speaks to the urgency and frustration
patients felt in their search for a cure. While the tenor of these conversations ebbed and
flowed with political and cultural change, there is a continuity in how residents and
physicians understood the health of the places around them. The conversations
surrounding the salubrity of the Gulf revolved around several foci, revealing a shared
language in the meanings ascribed to healthy landscapes. In addition to underscoring a
pervasive sense of place among travelers and settlers in the Gulf South, the question of
salubrity was an avenue for commentary on broader social and political concerns. But
86

Invalid, A winter in the West Indies, 2. Italics in the original.
Invalid, A winter in the West Indies, viii.
88
“Critical Notices.” The New-York Review, 5 (Oct. 1839), 507.
64
87

these questions also reveal the profound physical implications of settlement and
movement around the Gulf. Bodies were affected by the climate as well as by
commercial vibrancy, and the health of the landscape prompted questions about where
the Gulf South stood in relation to the Caribbean and other parts of the tropical world.
The language of healthy landscapes reveals how closely commercial, national,
and bodily vitality were intertwined. It spoke to the ways that landscape, both imagined
and experienced, were embedded in how people understood their bodies within a climate
that seemed to be both promising and detracting. This tension is apparent, for example, in
Corinna Brown Aldrich's last days in Florida. In spite of everything she hoped, the warm,
sunny Florida climate did not heal her, though she clung to faith that it would in the end.
She refused to leave the climate, even when her husband, Edward Aldrich, moved to
California. She began to treat herself with morphine for “the intolerable night & day
sweats & pains in her bones,” her husband later wrote, until she could no longer function
without it.89 The tone of her letters became increasingly erratic. Along with the support of
Mannevillette and Ellen, her husband finally placed her in Brooklyn's Blomingdale
Insane Asylum in 1854. She died there in November of the same year.

Conclusion
A preoccupation with climate was not unique to the Gulf South. On the contrary,
physicians produced medical topographies all over the country in ways that spoke to a
cultural imperative that went beyond the weather. Along the Gulf, as elsewhere, the drive
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to tabulate, record, and make sense of the climate was an effort to consolidate both
geographic knowledge and identity. But as I have shown, framing this effort in the Gulf
South was an overarching interest in the tropicality of the region. While some physicians
explicitly questioned whether the Gulf South was wholly tropical, for most, it was a
question of degree rather than kind. The features of the landscape, like the tropical sun,
heat, wind, and vegetation, implicated the landscape in a murky sub-stratum of
tropicality, a kind of tropicality that ebbed and flowed but was never absent.
While medical geography and meteorology were deeply local endeavors, what is
striking about these practices along the Gulf Coast is their international resonance. In a
space that was irresistibly attractive and repellent, physicians regularly invoked the
tropical discourse to describe both the place and the culture. Physicians like John Monette
in Natchez, Mississippi read treatises on tropical diseases in India and the West Indies
and saw their own work as part of a broader conversation on what it meant to live and
travel in a “tropicoid” place. This language linked the Gulf South to a geographical but
also cultural classification of place that was characterized by proximity to the tropical
world.
The shared vocabulary on the tropics was not restricted to professional usage. It
permeated popular understandings of the Gulf South as well. Travelers and residents
adopted language from the tropics as they commented on the appearances of the places
they saw and worried about the health of the country. For them, understandings of health
in the Gulf South were spaces to articulate ambivalence and desire about the political,
cultural, and meteorological aspects of the region.
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The perceived healthfulness of the Gulf South was tenuous. It could arrive on a
sea breeze as easily as it could be scorched from the earth by a tropical sun. The character
of the climate waxed and waned with the seasons and across the hours of a single day.
Theorizing the landscape gave physicians and residents a way of making sense of a place
that on first encounter seemed strange. It framed the lived experience as the unfolding of
rightful ownership across an environment that was, at once, worn and unspoiled, sickly
and healthy, debilitating and refreshing.
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CHAPTER 2

’The slandered torrid zone’: Medicine, Botany, and the Imperial Vision of an
American Tropics along the U.S. Gulf Coast, 1820 – 1840

On July 4, 1840, physician Henry Perrine gazed out into the ocean from his home
on Indian Key, Florida. It was, by his account, a beautiful day: at the time of his writing,
the temperature stood at 83 degrees Fahrenheit and a trade wind ushered a sea breeze
from the south across the tiny island. Later, when he circulated his weather data, he
would invite the readers of the Magazine of Horticulture to “refer to your own
meteorological registers” and try to imagine, to “feel the delightful difference of the
weather in South Florida.”1 But Perrine’s tone was more plaintive than boastful.
Flaunting the paradisiacal climate of his home served a purpose: Perrine desperately
wanted to entice northern residents, especially invalids in search of curative places, to
come to South Florida. He wanted them to join him in an endeavor to cultivate tropical
plant life in the region because he was convinced of two things: first, that Florida was not
only tropical, but healthy; and second, that the cultivation of tropical plants was an issue
of enormous national import and would, after careful trial in Florida, spread across the
Gulf South.
In most contexts, white men and women believed that a tropical climate was
injurious to their health. Informing their decision-making were both popular and
professional works of medical geography, which consisted of a series of methodologies
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to determine the benefits or dangers a place offered the human body. The imprimatur of
salubrity had far-reaching ramifications, and the realization of Perrine’s idea depended on
his ability to convince other physicians, legislators, and citizens of South Florida’s
potential for both bodies and plants.
Exploring Perrine’s efforts to turn the southern US into a tropical paradise in the
1830s contributes to work on tropicality and empire more broadly. Scholars have written
extensively about this overlap elsewhere but only sparingly in the United States.2 But the
question of tropicality in the US, especially in the South, persisted throughout the
antebellum era in debates over agricultural development, labor, and national belonging.
The very practice of cultivation in this context reveals that the connections between
landscape and climate are not static. It further reveals that in southern Florida, Perrine
drew on a diverse array of resources to try to realize his dream not only to remake the
landscape, but also to remake the social geography with an experiment in settler
colonialism. He positioned Florida in geographic continuity with places across the
Caribbean with which it had no state identification while at the same time calling on U.S.
federal resources to put his experiment with plants and people into action. The federal
2
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government, for its part, was pouring most of its efforts into an outrageously expensive
war against the Seminole Indians in Florida during the late 1830s. Florida occupied a
tenuous political status from 1821, when it became a territory, until it became a state in
1845. During that time, it was Congress, rather than a formal state government, that
exercised control over Florida politics and ‘improvements.’
Despite the government’s stated interest in the introduction and domestication of
“useful” plants, Perrine found its assets, from funding to warships, difficult to access. The
Tropical Plant Company, which Perrine founded in 1838 with the purpose of capitalizing
on Florida’s tropical climate, was hopelessly underfunded and had little influence.
Moreover, he found invalids to be intractable and unwilling to venture so far for a plan so
nascent. The inhabitants of the Bahamas and the Florida Keys were equally uninterested
in his plans. Indeed, his scheme failed fantastically and completely, ending with Perrine’s
own death during a Seminole raid in August of 1840. But Perrine’s failures reveal the
means by which medicine and botany became entangled in Jacksonian expansionism and
claims to frontier land. They also reveal a hitherto unexplored aspect of what was at stake
during the Second Seminole War in the mid-1830s: Perrine’s visions for Tropical Florida
hinged on the removal of the state’s indigenous inhabitants to allow his brand of
horticultural imperialism to spread across the state. The Seminoles’ determination to
remain, and the subsequent war from 1835-1842, shaped the contours of Perrine’s ability
to implement his plan.
The story of Henry Perrine and his efforts enriches literature on the histories of
medicine and environment, nationalism, and southeastern expansion. Perrine has been
remembered as a whimsical, eccentric, tragic figure in the history of Florida
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development, but has garnered little interest beyond local historians of Florida and the
development of the Florida Keys.3 But his endeavors in the southernmost part of the
country were much broader in scope, and reflected efforts at transforming the South and
the nation itself.
The rise and fall of Perrine’s grand scheme to transform the southeastern
borderlands into a tropical paradise sheds light on broader efforts to create the impression
of federal sovereignty in Florida.4 Between 1827 and 1840, Perrine tried to capitalize on
an array of resources to accomplish his goals, including recent debates on the best
climates for consumptive invalids, nearby tropical countries and their residents, and the
power of the federal government. But both the manifestation of federal authority and the
importation of tropical plants relied on too many variables to be successful, and
extricating the bio-capital of other countries was not as smooth a task as Perrine
imagined. The chasm between the dream—a tropical paradise populated by white
invalids—and the practical realities of realizing it show that the task of “improving”
American agriculture depended on the international movements of plant and people.
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Exploring the contingencies surrounding this effort sheds new light on the steps taken to
relieve American anxieties about the presumed sickliness of their climate and the
barrenness of their soil in a contested landscape.

Health and Improvement in the Tropics
The effect of tropical climates on white constitutions was the subject of
considerable investigation.5 White imaginaries of the tropics drew upon a conceptual
tangle of racial, moral, environmental, and medical connotations, and the construction of
the ‘tropics’ in the United States invoked the same colonial discourses that framed
imaginaries of tropical locales around the world. The tropics were a mystical place that
was at once degenerative and deadly. An axiom of settlement in the tropical zone was
that the sicklier the climate, the richer the soil. Tourists and emigrants to Florida invoked
this truism as well. Traveling through Florida in November of 1838, Daniel Wiggins
wrote in his diary that, “There is a great veriety of soil in Florida from the best to the
poorest generally where the best soil is the climate is the most unhealthy.”6 A resident of
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Quincy, Florida, raised the same point when he wrote in a letter to his granddaughter that,
“as you approach the Gulf of Mexico the land becomes more level, water very bad, and
climate sickly, but the soil rich and productive.”7 Irresistibly promising, yet at the same
time inextricably poisonous, observations on the climate were culturally mediated across
popular fears and fantasies of bodies, landscapes, and disease. “The tropics” were not
limited to the area between the Tropics of Cancer and Capricorn, but were rather
determined based on a combination of empirically observable evidence like
meteorological patterns and a tacit, bodily knowledge of how hot climates impacted
white constitutions.
The cultivation of tropical vegetation in the Gulf South, especially in Florida,
hinged on the colonial ideology of “improvement.” This idea rested on biblical notions of
responsibility to cultivate the landscape, and the right to ownership that came with that
cultivation. Describing the western coast of Florida in an 1821 work on its history and
topography, James Grant Forbes resolved that “this part of the country, having had a
natural vegetation unmolested for at least a century, partakes, no doubt, with the rest of
the province, of all the varieties of timber and soil adapted to the same species of culture
and improvement which the enterprise of free Americans will rapidly apply to it.”8 In
other words, the landscape had been neglected and left to ruin and would remain so,
unless intrepid settlers would breathe life into the earth and so claim it for themselves.

7

Marcus Cicero Stephens to Mary Ann Primrose, 7 November 1841, in Marcus Cicero Stephens
letters, 1835 – 1841, Southern Historical Collection, The Wilson Library, University of North
Carolina at Chapel Hill.
8
James Grant Forbes, Sketches, historical and topographical, of the Floridas; More Particularly of
East Florida (New York: C. S. Van Winkle, 1821), 110.
73

The doctrine of improvement justified this undertaking regardless of, the implication was,
any prior or current inhabitants who had either misused or ignored the land’s potential,
sacrificing any claims of ownership over it.
The act of declaring that a place possessed a ‘tropical character’ was a means of
wrestling the capricious new territory into a shared vocabulary of the tropics and subtropics around the world. Early-nineteenth century travelers and residents in the Gulf
states deployed the long-standing and fraught discourse on tropicality to articulate a sense
of rightful ownership over the region. But actively cultivating the tropics seemed to
contradict a central point on tropical climates in the nineteenth century: that the tropics
were dangerous to white bodies, and that, moreover, tropicality was something to be
removed or at the very least reformed. Many observers cast a similar eye to Florida: its
tropical interior, one writer mused, would be perfectly healthy for settlement, but only
once it had been “cleared, drained, and cultivated.”9
Perrine agreed to a point: yes, he believed, Florida needed cultivation and
improvement in order to be suitable for habitation, but he thought that it was in general
misunderstood (“Slandered soil,” he called it) and rejected pronouncements on the
Territory’s sickly, barren landscape. 10 With a little work, he believed, Florida could be
made healthier even than the sparkling coastal cities of southern Europe. Perrine was
convinced that Florida’s salubrity lay in its tropical uniformity of temperature. This was
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part of a broader debate on which climates were suited to the human body. Perrine flatly
rejected the possibility for invalid settlement anywhere in the temperate zone, which he
defined as anywhere above the northernmost tip of Florida: “however diversified the
climates of our twenty-four existing States; the one great evil of variability of
temperature is common to them all; sudden changes cutting off...the tropical cane of
Louisiana with the frosts of spring and of autumn, and carrying off the farmer of the
North and the planter of the South with consumption.”11 Perrine was engaging popularly
held beliefs about climate to advertise a vision of Florida not so much as it was, but as
what he wanted it to be. He believed that Florida possessed all the benefits of the tropics
in terms of health, but that when it came to agricultural promise, it needed coaxing; it
needed to become useful.
He, along with Key West postmaster and customs inspector Charles Howe,
painstakingly supported their claims about Florida’s potential with meteorological data
and circulated it among professional and trade publications across the South. Perrine and
his colleagues sought to subvert the understanding of the tropics as a lethal place by
championing the unrecognized health benefits of a tropical locale for the region and
nation more broadly. South Florida occupied a new geography: it possessed the climate
of the tropics, speaking to geographic and cultural similarities cutting across the
Caribbean, but was politically tied to a country that was predominantly temperate. So for
Perrine, the question was how to use this to his advantage to extend federal sovereignty
southward by extending the tropical climate northward. Explicitly making Florida more
tropical was a project that would ensure United States control over not only the terrain
11
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and its inhabitants, but also the local climate itself.
Up to this point, Perrine had spent most of his adult years on a quest for a climate
steady enough for his constitution. The trajectory of his life, both as a doctor and as a
patient, informed his understanding of healthy climates and the health-giving qualities of
the tropics in particular. Perrine was born in 1797 in either Cranbury or New Brunswick,
New Jersey and pursued a career in medicine at the nearby College of Physicians and
Surgeons in New York. After graduating at age twenty-two in 1819, Perrine moved to
Illinois to practice. After a nasty (accidental) bout with arsenic poisoning, he developed
intolerance to the cold and spent the rest of his life chasing amiable environs.12 Perrine’s
wife and two daughters went to live with his wife’s family in New York, and Perrine
moved to Natchez, Mississippi. But his new residence continued to debilitate him. After
spending a winter in Cuba in 1826, however, he became convinced of the healing power
of the tropics and became enamored with the possibility of introducing tropical
vegetation into the United States. Southern Florida, which reached closer to the tropics
than anywhere in the nation at that time, seemed particularly promising. To this end, in
1827, he applied to the government for a position in a tropical country—any tropical
country—and was granted one as U.S. Consul in Campeche, Mexico, a territory in the
south of the country on the Yucatan Peninsula.
While in Campeche, Perrine was fixated on documenting and collecting tropical
plants. The federal government also fueled this impulse. In 1827, acting under orders
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from President John Quincy Adams, Secretary of the Treasury Richard Rush circulated a
request asking all consuls in Mexico to find useful plants that could be introduced to the
United States. Seeking out foreign plants and introducing them into the country was a
long-standing element of statecraft that stretched in the United States from the eighteenth
century well into the twentieth. Physicians, horticulturalists, botanists, amateurs,
societies, and agents for the federal government took up early initiatives. In the late
eighteenth century, this position was a reactionary impulse against European theories of
cultural degeneracy in the New World, and especially the French natural philosopher
Buffon’s contention that the flora and fauna of the Americas lacked the vitality of their
Eurasian counterparts. Exacerbating this view was the realization that centuries of
tobacco, flax, and hemp cultivation in the United States had exhausted the soil along the
eastern seaboard. But colonists resisted half-hearted attempts at resettlement elsewhere in
the continent, and they viewed seedlings sent over from Europe with distrust.13 Instead,
they began to eye vegetation that flourished in similar latitudes like China and nearby
tropical countries with the idea of importing plants that would thrive in the erratic
American climate. Thomas Jefferson was a fervent proponent of this project, having
famously declared in 1800, “The greatest service which can be rendered any country is to
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add a useful plant to its culture.”14 John Quincy Adams, who like Jefferson nurtured a
passion for horticulture, also shared his faith in the agricultural restoration of the nation
with plants drawn from nearby countries, or those that were tailored to the local climate.15
The scope in Rush’s 1827 circular was deliberately broad, with Rush opening the
door to “plants of whatever nature, whether useful as food for man or the domestic
animals, or for purposes connected with manufactures or any of the useful arts.”16 Rush
issued the circular the same year that Perrine began his consular service, which may
account for the initial alacrity with which Perrine responded to the request. But Perrine,
who was the only one who responded to Rush’s call, pursued the systematic
documentation and importation of tropical plants across his ten-year sojourn in Mexico to
a degree that went beyond official duty.
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Perrine’s medical practice was central to his understanding of the local vegetation.
In an 1831 letter to fellow physician Ezekiel Johnson, who was a U.S. consul in Mexico
stationed in Tabasco, Perrine wrote that he practiced medicine “gratuitously,” seeking out
indigenous peoples who, in exchange for medical treatment, would introduce him to the
tropical plants there, offering details on their cultivation and their uses.17 Perrine saw in
himself the same exploratory impulse that drove naturalist-explorers such as Alexander
von Humboldt, William Bullock, David Bailie Warden, and Joel Poinsett, but he claimed
that as their attentions were “occupied by too many objects to acquire minute
intelligence,” and that he, by living in the tropics, was able to attain a “personal
acquaintance” with the climate and its flora.18
Sacrifice and endurance in the Yucatan was an important part of Perrine’s
narrative, but it also undoubtedly contributed to his desire to cultivate the tropics in the
United States rather than continue to seek it in Mexico. Perrine spilled considerable ink
on his own martyrdom and wrote about it to whoever would listen to or publish his
complaints. For instance, in one letter for publication, addressed to the editor of the New
York Farmer, Perrine opened by writing, “I am just convalescing from a nearly fatal
attack of inflammation and obstruction of the intestines, on the 26th ultimo, resulting from
the corporeal exertion and mental agitation requisite to collect and transport a
considerable quantity of perennial plants and stingless bees to New Orleans.”19 Part of
Perrine’s intention was to construct a romantic narrative of his botanical heroism, which
17
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he undertook on behalf of the United States. Perrine’s unrelenting gestures toward his
own suffering seem to have invited the irascibility of his fellow consuls instead of their
pity: replying to an inquiry from Perrine about his pay in 1831, Johnson primly wrote that
if Perrine had “applied yourself to the pay practice of your profession” instead of seeking
out patients with botanical knowledge, he might have been able to earn a decent wage.20
While in Mexico, Perrine regularly corresponded with botanists and physicians in
the United States, sending botanic samples to the Lyceum of Natural History in New
York, the New York Botanical Garden, and individual agriculturists across the South. In
his first application to Congress in 1831 for a land grant in Florida, he proudly
demonstrated his ties to the brightest botanists, physicians, and agriculturists in the
country, including Samuel L. Mitchell, a physician, naturalist, and politician in New
York; Charles and Rembrandt Peale, who hosted Perrine’s hive of stingless bees from the
Yucatan at their natural history museum in Baltimore; physician John Torrey, whom
Perrine knew from medical school; and botanist William Prince, who maintained some of
Perrine’s samples at a nursery in Long Island.21 In constructing a network of scholarly
backing, Perrine underscored the legitimacy of his campaign and sought to emphasize its
sound medical and botanical logic. But despite initial approval from the Florida
legislature, Perrine’s proposal languished in committee. The Florida Territorial
Legislature, appointed in lieu of a state government while Florida was still a territory,
was not equipped to marshal the kind of resources Perrine demanded, and for this reason
much of the impetus for Perrine’s venture went through the War Department in the
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federal government.
Woven throughout Perrine’s rhetoric on improvement and tropical plants were not
unrelated comments on racial degeneracy in Mexico, Perrine’s foil for both the
paradisiacal landscape and Protestant work ethic he believed set the United States apart
from its southerly neighbor. “Ignorance, and indolence, and ineptitude exist on one side
of the American Mediterranean,” he wrote, indicating the southern arc, “Intelligence, and
industry, and ingenuity on the other. Insuperable are the obstacles to enterprise in the
nominal republic of the United States of Mexico; multiplied are the encouragements to
improvement in the genuine republic of the United States of America!”22 Perrine invoked
the doctrine of improvement with pride, aligning the perceived might of the federal
government’s expansionist aims with the colonization of the forsaken Floridian
landscape. ‘Improvement’ was imbricated in the broader racial and political projects of
establishing the southern frontier along a Euro-centric ideal that was tinged with the
health-restoring potential of the tropics.
Furthermore, improvement went beyond clearing and draining projects, though
these were important elements. These were part of broader efforts to transform the
swampland into a recognizable agrarian economy, one without reliance on nearby
tropical countries. It was a common practice in eighteenth and nineteenth century science
to collect and classify specimens from across the globe, but Perrine called for the
collective importation and domestication of tropical plants, cutting off the countries of
origin with the claim that indigenous peoples were incapable of understanding and
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cultivating their own flora.23 Perrine’s improvements would feature not only changes to
the land, but also to the moral construction of the people who walked across it with the
instillation of American “Intelligence, and industry, and ingenuity” in the place of
indigenous “Ignorance, and indolence, and ineptitude.”24 He was not talking about a
civilizing mission. He was calling for the total replacement of Seminoles with white
invalids.
In 1834, Perrine pressed his case before Congress again. He wrote from
Campeche, and reiterated his goals of repopulation and white sovereignty. Perrine
disavowed the use of slave labor, and declared that with the exclusive use of white
laborers, the need for slavery would cease. “[T]he free labor of the white race,” he
stressed, “is so much more productive than either the forced or free labor of the black
race, that on this account alone it will in time become desirable to transfer all the colored
species to their original Africa, and to avail ourselves, even in tropical agriculture, of the
voluntary labor of our white citizens alone.”25 In saying this, Perrine aligned himself with
a coterie of colonizationists who argued against slavery not on principle but from
23

This was not an unusual position. On the history of collecting botanical specimens from colonies,
see, Londa Schiebinger, Plants and Empire: Colonial Bioprospecting in the Atlantic World
(Cambridge, MA: Harvard University Press, 2004); Arnold, The Tropics and the Traveling Gaze; Jim
Endersby, Imperial Nature: Joseph Hooker and the Practices of Victorian Science (Chicago:
University of Chicago Press, 2008); and Nancy Lays Stepan, Picturing Tropical Nature (Ithaca:
Cornell University Press, 2001).
24
Perrine, “Memorial,” 9. See Arnold, “Tropics,” 104 – 109 for an examination of the doctrine of
improvement in British India, which was almost identical to that found here.
25
Henry Perrine to Louis McLane, Secretary of State, 1 February 1834, reprinted in The New York
Farmer and American Gardner’s Magazine 8, no. 11 (Nov. 1835), 324. Italics original. The
ideological alignment was deliberate. To bolster his argument about the economic productivity of
white labor over black, Perrine cited an 1833 pamphlet co-written by Scottish physician and orientalist
John Crawfurd and Thomas Peronnet Thompson, British Parliamentarian and governor of Sierra
Leone, called “Sugar Without Slavery.” In it, Thompson and Crawfurd use the high price of sugar to
argue that slavery was economically wasteful; see “Sugar Without Slavery,” Westminster Review 19
(July 1833): 247 – 62.
82

economic arguments about the stifling role the slave regime posed to the ability of white
men to live and labor.26
Much of the medical literature in the nineteenth century held hot climates and the
tropics especially as inimical to white bodies. But armed with his conviction that the
tropics could be—with management, order and, U.S. cultivation—fundamentally healthy,
Perrine sought to disprove this presumption. Congress ignored his proposal, focusing
their attention regarding Florida on the escalating tensions between Seminoles that
would, in a year, deteriorate into warfare.
The tide shifted in 1837, when Joel Poinsett, a naturalist-explorer whom Perrine
had encountered in Mexico, was appointed Secretary of War. Convinced that Poinsett, a
fellow horticultural enthusiast, would see the value of his endeavor, Perrine resigned
from his post in Mexico and traveled to Washington, D.C. While there, he presented
Poinsett with an array of data on the soil, climate, vegetation, and agricultural potential
that south Florida could offer the United States. Perrine returned to the United States with
hopes, and seeds, for dozens of plants; notably, agave sislana (sisal), which was used in
rope making; mulberry, used to feed silkworms; logwood, for dyes; Sea Island cotton;
fruits like bananas and mangoes; and medicinal plants like Peruvian bark. Perrine showed
exceptional enthusiasm for sisal, and it was, in fact, the only plant to take root in the
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Florida Keys after his death and the collapse of the company.27
Perrine’s hopes for tropicals in southern Florida were tied to the federal
government’s long-standing investment in the importation of foreign and “exotic” plants.
In the eighteenth century, this was linked to fears of Anglo-American degeneration in the
New World, and the corresponding need to enhance the vigor of its flora and fauna. In the
middle decades of the nineteenth century, Perrine, under the auspices of the federal
government, continued this compulsion with the additional goal of establishing a health
resort that marshaled the curative power of a tropical climate. Framing Perrine’s
decision-making was his own struggles with debility and the faith that relief could only
be found in the tropics. Perrine bartered medical care to indigenous inhabitants in return
for information about local flora, and used this knowledge, alongside his experience with
the climate, to conceive of a plan that would allow him to return to the United States
while remaining in the tropics. He yoked his commercial enterprise with the federal
government’s imperative to consolidate the southeastern frontier, and, even more
interestingly, Congress appraised Perrine’s scheme along similar lines.

Invalid Labor and the Dream of South Florida
While waiting for Congress to approve his land grant application, Perrine arrived
in south Florida in 1837 and was delighted at its “peculiarly tropical air,” lauding it as
“the most healthy climate” in the country.28 He spent the next three years trying to
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convince two populations of Florida’s value: agriculturalists and invalids. Stoking
popular fantasies about the tropics, Perrine combined medical and agricultural theory as
he tried to sell south Florida as a site of salvation for both American bodies and plants.
Perrine’s utopia was without the threat of unruly tropical “natives” in its reliance on
white labor in an Edenic resort town where invalids labored not only for personal and
national gain, but also for their own health.
The Family Magazine, a popular general interest journal, quoted him on his plan:
cultivating “tropical plants will cause a great revolution in the agriculture of the southern
states, which will...give a productive value to their ruined fields and most steril
districts.”29 This was a time of intense anxiety about the quality and longevity of
Southern soil: agriculturalists, agronomists, and planters themselves worried that the soil
would dry out from overuse and that it would stagnate.30 Perrine played these worries to
his advantage, declaring that only his efforts could save the country from certain
agricultural destruction.
Tropical plants, which could thrive in hot, humid, “sickly and sterile” conditions,
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were perfect for cultivation.31 Perrine, along with lawyer Charles Howe and Judge James
Webb of Key West, founded The Tropical Plant Company in 1838 and stated that their
goal was “gradually to extend the productions of the Tropics” across the South.32 The
plan was to distribute broadly. The same year, Congress had granted Perrine a township
in southern Florida, but Perrine had to wait for it to be surveyed and cleared because of
unrest from the Seminole Wars. In the meantime, he opted to settle on Indian Key, a
small, twelve square acre island in the Florida Keys, and established a tropical plant
nursery on Lower Matecumbe Key, an island near Indian Key, for the seeds and seedlings
he imported from nearby tropical countries.
The society of the Keys was, depending on who one consulted, either a hotbed of
sin or surprisingly genteel, if not also a little rough around the edges. The islands were
sparsely populated, but they were not empty.33 The census of 1840 counted 688 residents,
of whom 516 were white, seventy-six were free blacks, and ninety-six were enslaved.
Most of the residents were turtlers, shipwreckers, some storekeepers, trade professionals
like carpenters and blacksmiths, paid laborers, and enslaved men and women. Wreckers,
in particular, were a thorn in Perrine’s side as they regularly salvaged ships carrying
botanical specimens but withheld the plants until they received payment for their
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troubles. Indeed, Indian Key, where Perrine and Howe chose to temporarily establish
their company, was known colloquially as “Wreckers’ Rendezvous.”34 Perrine’s
misgivings aside, wrecking was the linchpin of the Key West economy, and despite its
reputation, was a formalized and regulated industry.35 The proprietor of Indian Key was a
notorious wrecker named James Housman. He was unpopular even among fellow
wreckers, much less the local and state authorities, prompting Housman to begin efforts
at establishing a port of entry at Indian Key that would be independent from Key West.
He became an unlikely ally alongside Perrine, who also wanted a port for vessels bearing
his plants directly. Even so, Perrine saw himself as a member of the few respectable
people in the Keys, and wanted as little to do with the other residents as possible.
Perrine’s “gratuitous” medical practice ceased without the incentive of local knowledge
on tropical plants, and he despised the inhabitants of the Florida Keys and mainland
unless they sought to aid him directly. Hester Perrine, Henry Perrine’s daughter, recalled
later that they were “Shut out from all social life, with the exception of the family of Mr.
Howe.”36
In a letter to his aunt and uncle in Concord, New Hampshire in February of 1838,
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the same Charles Howe described the general opinion of Key West as “a sickly & very
immoral place, the former abode of pirates & the present residence of wreckers, who are
but little better.”37 There had, however, been recent improvements, he added quickly,
writing that, “It was sickly before the ponds were drained, & dissolute & immoral before
the Judge, Collector and the merchants with their families came to reside in the place.”38
Now, he assured them, “At present for a small place in the south, it is more moral than
any other of its size that I can recollect.”39 Howe himself was a consumptive invalid who
sought out warmer climates but unlike his business partner, felt uneasy at the thought of
permanent settlement outside the country. So Howe settled in Key West, where, he
admitted, they “all live by wrecking, directly or indirectly.”40 He described a bustling,
raucous society despite its small size, taking a measure of pride in his new home.
The society of the place is, of course, small, but there are
many families from the Atlantic States now our residents,
that would be very desirable acquisitions were they to
return to the places of their nativity. In their dinner and
evening parties, there is the same taste & I am sorry to add
the same luxury & display that you find in large cities.
More good books, reviews & late publications are found
here than you have the most distant idea of…About once a
week in the winter we have a party in the evening & the
ladies dress, dance and waltz with great skill & taste,
especially the descendants of the Spaniards.41
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Howe painted a picture of a society on the cusp of refinement, a frontier society that was
familiar yet exciting. Perrine was somewhat less tolerant of the rough-and-tumble culture
of the Keys, calling its residents “an exclusively wrecking, fishing and drinking
population,” who were also a “greatly anti-agricultural population with greatly antisalutary habits….[who] attribute any fatal results of the habitual imbibition of liquid
poisons to their habitual inhalation of the noxious miasma of an unhealthy climate.”42
The Keys’ reckless inhabitants were the reason, Perrine continued, that the Keys suffered
from a high death rate and a correspondingly low reputation. He cared little for Keys
society and despised what he considered their long-standing ignorance of “these
productive soils” on which they stood.43 Until he moved to the land grant waiting for him
on the mainland, the only interests Perrine had in the Keys lay in the tropical climate for
the purposes of his health and his plants.
Experiences in Mexico and a winter holiday in Cuba shaped Perrine’s fantasies of
what a tropical climate could offer the United States. He was convinced that with the firm
hand of the American government, the tropics were just another disorderly space that
could be brought to heel. It was also a moneymaker. After cultivation, Perrine and Howe
fully expected the Tropical Plant Company to spiral across the rest of the South, restoring
both northern invalids and the agricultural economy in the southern frontier.
Perrine extolled the virtues of Florida both to rescue it from its sickly reputation,
and to convince people to move there. He especially reached out to invalids, and pitched
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this angle in his application to Congress, writing: “our consumptive invalids who
annually crowd to southern Europe, most generally perish in the vain search of the
natural remedy of an equable temperature, which can only be found in the slandered
torrid zone, or in tropical climates, among the mingled fruits and flowers of evergreen
bowers, unvisited by the curse of cold!”44 He, Perrine, would convince these people to
move to Florida. “I have discovered,” he continued, “in the unappreciated climate of our
southern Florida, a fountain of human health, and a mine of vegetable wealth, which will
save the lives of our consumptive invalids, and prevent the emigration of our healthy
agriculturalists to foreign countries.” This would do two things: one, it would give
invalids the opportunity to engage in what Perrine called “light healthy labor,” which he
argued would expedite healing; but two, it would give Perrine a source of laboring bodies
without having to rely on slave labor or the current residents, both of which he
distrusted.45 Though Perrine’s aversion to slavery did not extend to the bondspeople
owned by Charles Howe and Jacob Housman, who Perrine tasked with constructing his
house and the temporary nursery beds for his plants.46 Essentially, Perrine was proposing
an experiment with settler colonialism: he wanted a tropical climate, but by trying to
populate the space with northern immigrants, he sought to erase the cultures and peoples
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of the tropics that existed on the other side of the “American mediterranean.”
To do this, Perrine had to appeal to the conviction among both patients and
physicians that a tropical climate on the seashore would soothe their afflicted
constitutions. While physicians had long prescribed sunshine, clear skies, mild
temperatures, and a “transparent” atmosphere for consumptives in particular, where this
health-giving permutation might be found remained a topic of dispute.47 Early nineteenthcentury physicians and patients understood consumption as a chronic, hereditary, and
non-contagious illness that responded most readily to gentle counterbalances of diet,
climate, and regimen. The name ‘consumption’ reflects the most visible symptom of the
disease: its victims wasted away as if consumed from within. Treatment, and treatments
for “debilitating” ailments more broadly, was correspondingly sought after in order to
restore. Mountainous regions were long-held, popular retreats, but the seashore as a site
of health and rejuvenation was relatively new by comparison. The sea had a much longer
history in the popular Western imagination as a site of unchecked horrors and sinister
depths.48
This reputation began to shift in the mid-eighteenth century, as the seashore
increasingly became a site of respite from the corruption of urban society, one that
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offered sublime beauty and bodily renewal.49 By the early nineteenth century,
consumptive men, enfeebled and weak, were told to seek out their manhood on the sea, to
find work on some vessel until the salty air, hard provisions, rugged company, and
endless labor transformed them into pinnacles of Victorian masculinity.50 Cured, they
would return to society as citizens energized, reformed, and eager to contribute to the
national project. Other physicians prescribed a journey to the west, where the vast, bleak
landscape and frontier society would similarly infuse the system with stamina.51
Historians of medicine have explored these trends and especially the influence of cureseekers on the society of the western states, but few have followed the trend to the
southeastern coastlines, where the promises of both the bracing ocean air and hardy
frontier lifestyle converged. While Sheila Rothman and Conevery Bolton Valencius have
examined the calculus of economic, kinship, and gender relations in the search for
healthy places, Perrine’s story shows the links between health-seeking and the political
and expansionist rhetoric in contested territory.
Nineteenth-century health seeking and the cultivation of tropical plants came
together in an argument about the kinds of leisurely pursuits that should occupy the time
of sickly, well-to-do citizens. Perrine contextualized his proposals for health-seekers in
Tropical Florida within broader medical conversations on exercise regimens for treating
invalidism. Horticultural labor relating to Perrine’s plants was a leisurely, unhurried
49
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exercise that would allow for numerous breaks and flexible hours. Botany and gardening
were elite, gentlemanly pursuits that were as much about enjoyment of the outdoors as
the invigorating mental engagement with the scientific world. It was not, in short, the
kind of labor that enslaved men and women endured on the region’s thousands of sugar
and cotton plantations. There was no risk of, in the parlance of the day, over-exertion.
Invalidism was a diagnostic category that implied middle to upper class status, not
only because this was the population who could afford to see a physician, but also
because it defined a life spent in the pursuit of non-remunerative, health-giving activities.
Many physicians prescribed forms of exercise to invalids, and the British physician
James Johnson, a powerful voice on the effect of tropical climates on the body, dosed
patients with exercise regimens alongside changes of climate. “It is to this constant
change of air,” he wrote after describing one such regimen, “as well as to the constant
exercise of the muscles, that I attribute the superiority of the plan of travelling which I
have proposed.”52 “On this account,” he went on, “I would recommend some of my fair
country-women (who have leisure, as well as means) to improve the languid states of
their circulation, and the delicacy, or more correctly speaking, the pallor of their
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complexions, by a system of exercise in the open air, that may give color to their cheeks,
firmness to their muscles, tone to their nerves, and energy for their minds.” The
parenthetical about “leisure, as well as means” is an important aside. Working class and
poor Americans did, of course, have serious, chronic, and debilitating illnesses, but these
were not the ‘invalids’ —self-proclaimed or so designated by physicians and society
more broadly—who searched at length for ameliorating climates at health resorts around
the world.
Perrine eagerly anticipated the influx of well-to-do invalids that would establish
Floridian (and the Keys’) society as upstanding and sophisticated. The population he
wanted to attract would have had the means to travel very far for the sake of their health;
in his 1834 appeal to Congress, he wrote that Florida “combines more natural, social, and
political advantages for a warm dry winter asylum of our sickly voyagers, than France or
Italy, Columbia or Cuba, or any other portion of the world.”53 He was not interested in
poor invalids, or anyone who sought relief in almshouses and charity hospitals, but in
those who would help him achieve his utopian community of “small cultivators and
family manufacturers.”54 This is not a small part of the reason his plan eventually failed.
Despite Perrine’s stated ambitions of revolutionizing the agricultural pursuits of the
South, his plan could only be successful if invalids with preexisting private wealth
wanted to travel to south Florida and engage in unpaid botanical labor.
Physicians widely recommended the pursuit of botany as a restorative practice,
even outside the tropics. Musing on the kinds of work that would employ “both the body
53
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and mind of an invalid,” English physician Alexander Burnett, editor of The Medical
Advisor, and Guide to Health and Long Life concluded, “There is no study which seems
so admirably calculated for our purpose, as the study of botany.”55 “It affords sufficient
bodily exertion, while at the same time it adequately engages the attention: add to which,
that it may be cultivated in every climate, and can hardly be considered objectionable
from the risk of over-fatigue,” he explained.56 In the Philadelphia Journal of Health, the
editors drew a distinction between “exercise with the dumb-bells, jumping the rope, and
other similar diversions” and those with which “the mind be at the same time pleasurably,
but not too intensely occupied.”57 “Hence,” they counseled, “to those who are able to
command the time and means, botanical pursuits, or the cultivation of a garden…will be
a means of increasing very considerably the salutary effects of bodily exercise.”58 It was
not enough for Perrine, as it was not enough for Johnson, to simply go to a place and wait
for the climate to restore one’s constitution. There would need to be some effort involved.
This impulse offered Perrine a population almost perfectly suited to his enterprise and he
was convinced that they would come. At the time of Perrine’s death in 1840, he believed
that his venture was nearing success and that the first wave of settlers “should commence
in October next,” though it is difficult to ascertain whether his convictions were
justified.59
The utility of Tropical Florida as a panacea for the overused soil of the South and
55

Alexander Burnett, ed. The Medical Adviser, and Guide to Health and Long Life, (London: John
Knight and Henry Lacey, 1824) 55.
56
Burnett, Adviser, 55.
57
Journal of Health, quoted in “The First Annual Report of the Society for Promoting Manual Labor
in Literary Institutions, including the Report of their General Agent, Theodore D. Weld, January 28,
1833,” (New York: S. W. Benedict, & Co., 1833), 55.
58
Journal of Health, quoted in “First Annual Report,” 55.
59
Henry Perrine to Ralph Glover, 17 July 1840, in “An Interesting Letter.”
95

the consumptive climate of the North was a popular notion, in theory. By branding it a
“good” tropical space, free from the unruly reputation of colonized tropical locales
elsewhere, Perrine hoped to send a message of enduring salubrity in a space that featured
the climate of the West Indies but the nationality of the United States. The intended
recipients would be invalids who wanted to both travel for their health an engage in
lightly physical, intellectually engaging activities, the pursuit of which Perrine believed
lay at the heart of his venture.60 Under the prescriptive regimen of leisurely botanical
work, which he wholeheartedly believed in as an invalid himself, Perrine was convinced
that he had identified a voluntary white labor force to begin work on extending tropical
plants across the territory.

The Challenges of Shipment and Other Practicalities
Perrine was making big promises in his proposal to the nation. He would save the
soil of the South, he would restore invalids, keep them in the country, occupy them with
manageable tasks, and, at the same time, he would put the perceived wasteland of tropical
Florida to good use. In the interim, however, before his land grant went through and until
invalids flocked to the Keys, Perrine tried to lay the groundwork for horticultural
experimenting in the south of Florida. He was largely unsuccessful, stymied by his
inability to marshal together four populations for his cause: indigenous inhabitants of
Mexico, federal and merchant ship captains, native Bahamians, and, finally, the U.S.
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federal government.
Perrine tried to convince Bahamian settlers at nearby Key Vaca to grow tropical
plants. But out of the forty or so residents, Perrine only managed to persuade three
Bahamians to plant seeds for sea island cotton and mulberry.61 Mostly, the Bahamians
ignored the seeds Perrine sent them, focusing their efforts on edible plants and
vegetables.62 Frustrated and indignant, Perrine did not bother with other residents, hoping
instead that invalids in search of work and cure would populate the island and take up his
ambitions. The Company did not only plan to reseed the environment in terms of flora:
there was a concomitant goal of cultivating a particular kind of social geography, as well.
Perrine and his Company wanted to extract these countries’ biocapital but
eliminate the need to engage with them by simply growing the plants themselves. This
relied, however, on the seeking out and appropriating local knowledge, both in Mexico
and in the Florida Keys. Scholars have explored the tangled flows of knowledge in
borderlands and frontiers, and the Florida Keys were no exception. The appropriation of
indigenous traditions and habits permeated daily life on the Keys. William R. Hackley, a
lawyer in Key West, peppered his diary with notes on daily habits and local remedies
sourced from indigenous inhabitants, like on January 1, 1831, when he ate “two oranges
before breakfast at which time the West Indians say that they are beneficial to the
health.”63 Perrine pursued a similar tactic to his work on horticultural experimentation.
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But he remained suspicious of non-white successes with agriculture, and was convinced
that improving the landscape was key to strengthening white ownership of it.
One of Perrine’s greatest frustrations was the physical importation of the
specimens themselves. The successful cultivation of tropical plants also relied on
navigating the shipping routes across the Gulf of Mexico. He sought the passage of his
seeds and seedlings on ships that carried mail and other supplies, Mexican and Spanish
trade vessels, and American military ships — some of which actually arrived.
Technically, safe transport of the plants was part of the initial plan the federal
government issued to all of its consuls stationed in tropical countries. In the 1827
circular, Richard Rush blithely assured consuls that the Secretary of the Navy had
communicated their interests to the commanders of public ships “as may ever touch at
your port,” and even remarked that the captains of private merchant vessels would be
willing, “such is their well-known public spirit,” to offer aid.64 In practice, however, was
a different story. Perrine encountered so many hurdles to the successful importation of
tropical plants that in his final application to Congress for a land grant that would be used
to grow tropical plants, he declared that importing them was so impractical that growing
the plants locally was the only conceivable solution.
It is difficult to say how many times Perrine tried to import plants to the Keys on
journeys that ultimately failed. At least five succeeded, all in 1839. But there were
numerous obstacles to getting these plants. They had to be imported from the Bahamas,
Mexico, Cuba, and other tropical countries nearby. The seeds and seedlings had to be
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packaged in airtight, paper containers and kept dry and secure on the ship.65 Many of
these ships were Spanish- or Mexican-owned; the crews of which, Perrine darkly
suggested, harbored ill will toward American interests and were manned by sailors who
neglected the plants. By 1834, Perrine had declared outright sabotage. The Mexican
handlers, he accused, had been boiling the seeds before shipment, rendering them useless
on arrival, or simply never retrieved the plants he asked for, or furnished the wrong
plants, or dried out plants, or somehow rendered them unable to survive the journey.66 He
described an encounter with an indigenous man in Mexico who was reluctant to be seen
giving Perrine any plants, and explained the reason why: “Our big men,” the man said,
“have told us that you are robbing the country of all its valuable plants, and that if we
don’t take care, there will not remain a single stick of logwood in the swamps for us to
cut and maintain our families.”67 Regardless of the veracity of Perrine’s accusations, he
mobilized stories like these in his applications to Congress that would impress upon
legislators that success was possible only under U.S. sovereignty, away from
interference.
These frustrations reveal an important point about Perrine’s goal of importing
tropical plants for naturalization in the United States. As it turned out, a seed was not
easily transported across an ocean or gulf in a wooden ship. It was not fungible across all
places and all climates and, as Perrine quickly realized, possessed a fragility that resisted
such translocations. Some of the reasons for this fragility were technical obstacles that
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were mitigated by later developments in storage and transportation. But the increasingly
hamstrung delivery of Perrine’s plants also reinforces the fact that colonial bio-extraction
was not quite as predictable or as simple a project as Perrine perhaps imagined it to be.
Moreover, piracy surged in the Gulf after Spanish and British sea power
diminished following the War of 1812, further hindering the delivery of plants to Indian
Key. In 1839, Perrine tried to harness federal law through revenue cutters, or ships that
would be employed to protect American mariners, but was told that none were
available—the only cutter near the Florida coast was in use for the Seminole War.68
Along with Joseph Housman, the proprietor, Perrine also wanted a formal port at Indian
Key, hoping that it would encourage closer supervision, but was unsuccessful. There was,
after all, a port of entry at Key West less than eighty miles away. Perrine took the refusal
personally, and railed against the customs official in question, Adam Gordon, in whatever
public forums would print a letter on the subject until Gordon himself wrote an indignant
rebuttal in the Magazine of Horticulture.69 Perrine, Gordon wrote trenchantly, apparently
believed that “nothing is wanting to subdue the Seminoles but to make Indian Key a port
of entry; and…has more than hinted that making that little spot a port of entry would
immediately fill his nursery with tropical plants.”70 “The how[,]” he continued, “does not
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so clearly appear.”71 Despite Perrine’s publicity, and no matter how he tried to convince
the general public otherwise, Gordon had a point. The fact was that the Tropical Plant
Company did not exist beyond Perrine, Howe, and a few boxes of tropical plants on
Lower Matecumbe Key. With federal resources in Florida fixated on defeating the
Seminoles, dispensing aid to a small, isolated horticultural project was not a priority.
Perrine wanted to hitch his commercial enterprise to an intensive application of federal
power, but was frustrated by a bureaucrat who sharply distinguished between these two
things.
The federal government had an interest in the introduction of “useful” plants, but
focused the majority of its resources on two of its central imperatives in the midnineteenth century: expansion and wars. An errant physician’s experiment station at the
southern frontier was, while interesting and productive, not a matter of urgency. Perrine
was infuriated by the unwillingness to prioritize his project. He mobilized social and
professional networks to combat the sluggishness he saw in Congress, but publicity alone
would not ensure the safe delivery of his plants nor the funding for his efforts. Perrine
tried to call on an amalgam of resources — invalid populations, government funding and
land grants, professional connections, local residents, the vegetation of other tropical
countries — to reimagine and remake both the physical and social environment of South
Florida. Naturalization was an enterprise that depended on factors beyond the simple fact
of shared climates, however, and colonial efforts at plant naturalization were forced to
contend with realities that stymied visions of interchangeable seedlings, rich soil, and
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willing laborers. These practical complications of transport, handling, government
funding, and dismissive Bahamian settlers, all pointed to the fact that cultivating “the
tropics” on American soil was not as seamless a task as either Perrine or the government
had hoped.

Indigenous Removal and Horticultural Imperialism
In addition to these seemingly mundane practicalities surrounding the shipment of
his plants and their cultivation on the Keys, there was another major obstacle to Perrine’s
mainland aspirations. The south of Florida was not uncontested U.S. sovereign territory.
Perrine’s endeavors became entangled with—and depended upon—the federal
government’s violent efforts to remove the Seminole population from Florida and into a
designated plot of land in Arkansas.72 As the Seminole nation continued to resist efforts
at removal and the need for white settlement became acute, Congress renewed its
attention to Perrine’s proposal. The imperative to destroy indigenous sovereignty and
increase American settler populations framed Perrine’s experiences in the far south of the
peninsula. Perrine fiercely advocated for Seminole removal not only because it would
clear the path for his Company, but also because he saw his horticultural ambitions as a
72
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part of the same endeavor to strengthen white sovereignty over the frontier.
Andrew Jackson, first as a general, then as a president, was hostile to any
nonwhite expressions of autonomy, and sought to remove, or simply kill, Seminoles and
Black Seminoles especially who might stir rebellious thoughts in enslaved men and
women in the southeast. His policies continued under the Van Buren administration in
1837. Jackson, and later Van Buren, shared the planter class’ fears that the Seminoles
would fracture the U.S. slave regime in place only a few hundred miles north.73 In 1830,
Congress passed the Indian Removal Act, which decreed that Native Americans leave the
southeast. 74 Several prominent Seminole leaders, however, refused to leave, in retaliation
for which Congress threatened to remove them by force.
The Second Seminole War was unpopular for many reasons. But most bitter was
the contention, espoused by Ohio Representative Joshua Giddings in Congress, among
others, that the war had nothing to do with stated intention of freeing the land for
agricultural production (an intention that placed a great deal of promise in the value of
the landscape) and everything to do with protecting the interests of the planter class.75
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General Thomas Jesup, who commanded all U.S. troops in Florida during the Second
Seminole War, remarked acidly that “those lands would not pay for the medicines used
by our troops” to combat the climate during the war.76 By 1835, there was a conviction
already that Florida was notable for the extraordinary malignancy of its climate. This was
a key argument against the continuation of the war at all: citing widespread debility and
the barrenness of the soil, Giddings accused the slaveholding elite of starting the war to
further their own interests, not because, as many had claimed, the land had any worth.77
Furthering Giddings’ vilification of the Florida climate was the fact that many
people expressed fears for how long northern soldiers remained in the climate, and
encouraged a rapid turnover of troops so that soldiers could retreat north to regain their
strength. An 1840 editorial in the New Hampshire Patriot claimed that a regular respite in
the north would allow soldiers “to renovate, if possible, their energies, and to recover
from the debility consequent upon long exposure in that sickly climate” and sharply
chastised the government for not providing one.78 Later, John Sprague, an army
lieutenant in Florida who published an account of the Second Seminole War in 1847,
remembered soldiers “sinking under a tropical sun,” which rendered them nearly
helpless. 79 Whatever paradise had been found under Perrine’s gaze was lost in the
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ravages of war.
Reports and individual accounts painted a different picture of the landscape than
Perrine’s dispatches from the balmy coast. These distinctions went beyond those of the
interior, where most of the fighting took place, versus the coastline of the state. Instead,
they reflected fears not only of the sickly climate but also the people it contained. The
U.S. Army invaded swampland of which Seminoles had intimate knowledge, and the
Seminoles used this knowledge to shape their mode of combat to the landscape. When
John Sprague recorded the first-hand account of Seminole leader Halpatter Tustenuggee
(whose name was translated by whites as Alligator) of the Dade battle of 1836, Alligator
described the swamps and pine-barrens as part of their offensive, noting, “Every warrior
was protected by a tree, or secreted in the high palmettoes.”80 What, to the U.S. military
gaze, seemed wild and overgrown was to Seminole leaders a tactical advantage and
means of cover. Extinguishing the Seminole presence in southern Florida proved to be a
disastrous military operation. After a devastating series of winter campaigns in 1838,
when the remaining Seminoles retreated into the dense, labyrinthine Everglades, General
Thomas Jesup bluntly told Secretary of War Joel Poinsett that the quickest way to end the
war, “a reckless waste of blood and treasure,” was to leave the Everglades to the
Seminoles and withdraw.81 Poinsett and the Van Buren administration refused his
suggestion and told him to continue the campaign.
White proponents of the Second Seminole War sought to combat a broader
cultural imaginary of the Florida environment as a miasmatic deathscape by arguing that
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with “improvements,” the territory was a place of unimaginable potential. Still, this
potential depended on the total destruction of indigenous sovereignty in the territory.
Perrine’s scheme embodied this belief. There was a broader understanding of the
Seminoles as the key obstacle for the imminent renewal and rebirth of south Florida
under the sovereignty of the United States, and this became increasingly pronounced. In
1841, Marcus Cicero Stephens wrote to his granddaughter from Quincy, Florida, telling
her that “Our Indian War is nearly over, but until the savages are totally expelled, the
country of East Florida will not be settled.”82 Invoking its agricultural promise
specifically, he added that “It is said to be the best part of the Territory, Oranges, Sugar
Cane, and other tropical productions flourish well there.”83
Even before the war began in 1836, Florida settlers disparaged how Seminoles
made use of the land. In a letter to a friend in 1825, one recent arrival in Florida
mournfully wrote that the “fair and beautiful country…seems destined to forever be
devastated by the Savage Joe.”84 The Western ideology of improvement rests on the
ownership of land that comes with its cultivation under white ownership. For Seminoles,
their ties to the land rested in their ancestors’ graves in the soil, not in agriculture.
Dispossession would rupture the ties between the living and the dead, erasing the
sanctified unity between people and landscape.85
Unlike other instances of settler colonialism in the United States, in which white
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settlers dispossessed indigenous peoples and quickly made use of the land, American
settlers were not staking claims for the southern interior of Florida in meaningful
numbers.86 But from Jesup’s perspective, the order should have been flipped. In a letter to
the Brigadier General in 1836, he wrote that “This is the first instance in our history in
which we have attempted to transfer Indians from one wilderness to another—on all other
occasions the white population has been pressing them and crowding them out, before we
have attempted to remove them.”87 And even though young, white, northern men eagerly
signed up for the Army to aid in the dispossession of Indian nations in the southeast, few
intended to remain in the territory after their service. Lieutenant Henry Prince, who was
stationed in Florida for the duration of the war and left for temporary leave in 1838,
recorded his thoughts on seeing the “last end of Florida” on his way out.88 “Vile
Country!” he wrote in disgust. “I have risked my life three years for you!”89
The problems that Army officials encountered only increased U.S. desire to clear,
drain, and cultivate the land, rendering American settlers, not Seminoles, its masters. In
1840, Missouri senator Thomas Hart Benton, reiterating Jesup’s letters from 1836,
proposed establishing an armed band of settlers to replace the Army. The task of Indian
removal was “not a service for an army to be employed upon!” he announced. “An armed
occupation and settlement of the territory is the true way of expelling the Indians and
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pacifying the country.”90 By virtue of simply living their lives, tilling their lands, and
defending their property, settlers would invoke a right to the land and it would be
Americans, not Seminoles, who would be in possession of the contested countryside. In
spite of opposition by Henry Clay, who drily questioned Benton’s conviction that any
settler would be foolhardy enough to march into Seminole land and stake a claim to it,
the bill passed in the Senate (though it failed in the House.)
The Seminole leadership relied on white fears of the toxic Florida climate in their
pursuit of sovereignty. Knowing full well that they could not expect to overwhelm the
U.S. military, the Seminole leader Osceola believed that by stringing out the campaign,
launching raids on settlements, and engaging in skirmishes over many years, the federal
government would grow weary of fighting for a seemingly barren land. This tactic would
eventually work, and in 1842 the federal government withdrew, leaving neither side the
victor. At the beginning of the war in 1835, however, the unrelenting American offensive
became all but guaranteed once African-Americans began to join the Seminole ranks,
feeding into the paranoia of slave resurrection that permeated the white southern
imagination. For enslavers terrified of enslaved people rising up, next to the threat of
rebellion, the miasmatic climate was almost inconsequential. The Seminoles
underestimated the ruthlessness of American expansion, and the government’s
willingness to sacrifice life and money for as long as necessary in the pursuit of white
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sovereignty.91
Tactical reports dwelled on the sickly climate and relentless mosquitoes. Personal
accounts in the popular press oscillated between abject horror at the swampland and grim
satisfaction during pleasant weather. Florida was the waterlogged realm of heat and
mosquitoes, spilt blood and fevers. It was against these accounts that Perrine sought to
paint an alternative image of Florida, one of enduring sunshine and mild, healthy weather
beset by soft ocean breezes. While the eradication of Seminoles was the prerequisite for
Perrine’s endeavor, it was also, for the invalids he hoped to lure, stunningly bad for
marketing.
Some writers highlighted that the Seminoles’ possession of the Florida interior
was a deliberate obstacle for its development as a health resort. (Which, of course, it
was.) In 1840, one author declared that as long as “predatory Seminole bands retain
possession of the Peninsula, few itinerant invalids will [migrate South]…When the
period, however, of the red man’s departure shall have passed, the climate of this ‘land of
flowers’ will, it may be safely predicted, acquire a celebrity, as a winter residence, not
inferior to that of Italy, Madeira, or Southern France.”92 This coincided with, and was
part of, the push to incorporate the territory into the national consciousness and promote
settlement.93 After the Second Seminole War, in 1848, a Florida legislator argued that, “It
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requires little intelligence to perceive how greatly the value…will be enhanced by the
settlement of the keys and coasts, with a white population.”94 Until southern Florida
could yield staple crops like sugar and cotton, which could take years, boosters tried to
appeal to invalids, a migrant population that needed little in the way of agriculture.
Perrine had begun work combating the image of a sickly Florida as early as 1831.
The Company was well-received in both popular and professional publications and
garnered quite a bit of press. The New Brunswick Times was delighted on the behalf of
their “enterprising fellow Jerseyman,” extolling the many successes that tropical plants
would yield for U.S. agriculture.95 Prominent physician Daniel Drake, editor of The
Western Journal of the Medical and Physical Sciences, also came to Perrine’s aid by
extolling the cultivation of medicinal plants. Drake encouraged physicians to align
themselves with Perrine’s undertaking as a matter of professional interest “In reference to
our national resources, and, especially, to our Materia Medica.”96 In the next paragraph,
Drake put his stamp of approval on Florida as a “winter retreat for the infirm, in
preference to any other part of this continent, or even the island of Cuba.”97 Perrine
wrote other letters for publication and circulated them widely and frequently. The
Southern Agriculturist happily reprinted numerous letters from Perrine and in general
applauded his efforts, as did the Family Magazine and the American Railroad Journal,
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and Advocate of Internal Improvements.98
Encouraging settlement in spite of the Seminole Wars was part of much broader
strategies of improvement, promoted by the local and federal governments as well as
individual entrepreneurs and settlers. Displacement, occupation, and cultivation were part
of the same imperative to extend federal sovereignty into the Florida landscape, but doing
so required some adjustments for the tropical climate. Perrine sought to reframe the
tropics as a salubrious escape from modern life, a necessary stop on the health-seeking
tour, and hoped that its beneficial climate would leave him with a labor force that would
obviate the need for slavery. But in addition to benefiting the nation’s health, Perrine
pressed the image of the Tropical Plant Company as a crucial project of projecting
American sovereignty.

Conclusion
In the end, laudatory announcements about the promises of Tropical Florida fell
flat. No invalids moved to the Keys to grow tropical plants. Perrine was killed in August
1840 during a Seminole raid on Indian Key. The raid was in direct retaliation against
Jacob Housman, who had offered to kill Seminoles one by one “for two hundred dollars
each.”99 Perrine’s family managed to escape, but the Tropical Plant Company did not
endure after his death. It would not be until the early 20th century that another
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organization actively sought to import and domesticate tropical plants into Florida. But
this episode, however brief, yields some important points about how we think about
science, medicine, and expansion in the antebellum Gulf South.
As he stitched Florida into a climatic geography that extended southward, into the
Caribbean, rather than deeper into the continent, Perrine drew on a bricolage of elements
to realize his dream. These resources were astonishingly diverse geographically and
politically, from nearby Bahamian settlers, to the Lyceum in New York City. At the heart
of Perrine’s endeavor was his medical practice, which was the currency by which he
bartered with indigenous inhabitants of Mexico for knowledge on the local flora and the
authority upon which he drew to declare Florida the “most healthy” destination.100
Capitalizing on recent debates on the nature of the seaside and the proper treatment of
invalids, Perrine sought to repopulate Florida with laboring whites that would, he
imagined, flock willingly to the salubrious climate in droves. The practical frustrations
that hamstrung his ambitions, however, revealed that “the tropics” was neither as fungible
nor as appealing as he had hoped. Perrine saw the environment and climate as continually
in flux, and sought to manipulate them in an endeavor that illustrates the tangled medical
and environmental politics over contested territory.
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CHAPTER 3

Constructing Debility: How Nineteenth-Century Americans Made and Remade an
Ambiguous Diagnosis

When Corinna Brown moved to Florida from Boston in the mid-1830s, she wrote
to her brother Mannevillette that her new home featured “a fine climate. The only trouble
is,” she added, “it debilitates me.”1 In another letter, she described the “bright clear
atmosphere,” the brilliant moonlight, the refreshing breezes, and clarified that, “it is not
the heat of the southern clime—but the long long season. This is what debilitates.”2
Brown’s deliberations on the climate and, relatedly, the source and character of her
debility, raise a number of questions. What did it mean for a climate to be debilitating?
The danger of the climate was a point of perpetual anxiety among government officials
and white settlers in the eighteenth and nineteenth centuries; chief among them was its
‘debilitating’ character.3 But what did it mean to be debilitated? What was a debilitated
body, and what were the contours and consequences of this term in the context of the
expanding American empire in the mid-nineteenth-century?
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At first glance, it might seem that Brown, a middle-class white woman raised in
Boston who migrated to Florida for her health, was invoking the infamous dangers of a
tropical climate. Nineteenth-century Anglo-Americans feared hot, humid places as
detrimental or weakening to a white constitution. Yet, Brown’s debility was more
complicated than a simple response to the weather. Rather, her experience was caught in
a web of influences: the effects of migration and movement on bodies, the presumed
weakness of her white female frame, and her relationship to labor and the waterlogged
Floridian landscape now surrounding her.
Debility was everywhere in the antebellum Gulf South, but social context and
physical environment mattered a great deal. For example, for white, upper-class citizens,
the debilitating effects of the semi-tropical climate haunted their daily lives. This could
manifest as general weakness, languor, or the nebulous feeling of ‘sinking.’ At the same
time, abolitionists and formerly enslaved men and women argued that enslavers as well
as the enslaved were continually debilitated by the slave regime. The debility of
enslavers, rooted both in climate and human behavior, was of a moral quality in which
the depravity of slaveholding manifested in an enfeebled constitution; meanwhile,
formerly enslaved people described their debility in terms of being broken down from the
violence of the slave regime. This chapter explores the meanings of ‘debility’ and
illustrates how such meanings became enmeshed in popular visions about the American
empire. In particular, I argue that ideas about and experiences of debility were influenced
by theories of the tropics, fears of slave and indigenous revolt, and the social and political
structures in which they functioned. What emerges from a focus on debility in the past is
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that the meanings and experiences of debility were both deeply subjective and politically
charged, moving between and across bodies.4
Despite the prevalence of this condition in the eighteenth and nineteenth
centuries, English-language historical scholarship on the subject is sparse. With the
exception of historian Julie Livingston’s work and recent work in feminist and queer
theory by Jasbir Puar, debility has not attained the kind of attention that disability has
garnered – and certainly nothing approaching the delineation of a specific field, or even
sub-field, of study. In part, this has to do with the political orientation of disability
scholarship that is motivated by activism for disability rights; perhaps because it is an
infrequently used term in our current moment, debility shares no similar political charge.
It has also been hampered by a false equivalency of debility with disability, when the two
were, as Puar has argued, related but distinct.5 Disability is, for example, often
recognized by the state, whereas debility is typically defined and recognized only by
those who experience it and treat it. Moreover, while debility and disability share much in
common—both, for instance, can encompass chronic illness—they also have different
chronologies, even though the study of debility currently, if contentiously, exists under
the umbrella of disability studies. At a moment when scholars have begun to turn toward
4
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the study of debility as a way to move beyond the dis/ability binary to analyze
contemporary society, studying the history of debility can reveal the contingency of these
delineations. For my purposes, debility is an actors’ category, whereas getting beyond the
dis/ability binary is a scholarly pursuit of our current moment.
The Gulf South offers an important context for exploring the connections between
debility, health, and social context, though debility existed in many other places, as well.
As southern boosters sought to persuade increasing numbers of white settlers to migrate
into the region, especially the Gulf South, questions of debility were exceptionally
glaring. Discourses of debility further belied a fundamental cleavage over how people
understood collective pain in the nineteenth century: the fact that as many, predominantly
white, people in the U.S. South wrote at length about their experiences with bodily
debility; the four million people who suffered from and resisted the physical violence that
shaped life in the slave regime went largely undiscussed in prevailing medical discourse
on debility. To this end, ex-slaves and abolitionists invoked debility to describe the
condition of slavery for both enslavers and the enslaved, and in doing so they inflected
the condition with specific claims about black bodies, violence, and personhood. While
recognizing that ‘debility’ is a term that was applied to a range of ailments and
conditions, this chapter focuses on the particular kind of debility that was most prevalent
in this time and place, or that which was connected to the many layered medical and
social meanings of bodily weakness and pain. In doing so, it offers one starting point for
further exploration on how debility changes over time and manifests itself across diverse
spaces, communities, and individuals.
My contribution to the literature on debility is threefold. First, historicizing
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debility broadens our understanding of how environmental and medical ideas became
entangled with expansionist aims. Second, I want to begin the work of bridging the
multiple meanings of debility by asking how two groups of people claiming debility—
white southerners and formerly enslaved men and women—conceptualized their
experience. Was the debility of enslaved men and women a different entity? Was it the
same but a counterclaim to power by the formerly enslaved in an attempt to use concepts
of their white owners to undermine them? A strategic appeal to sympathy? Finally, this
chapter begins the work of bridging environmental and debility histories, and thus the
broader field of disability history by extension, to show the centrality of climate and
place to bodily experiences with debilitation. The connection between debility and
climate in the nineteenth century—though they have had little acquaintance as scholarly
subfields or topics—carried important implications about race, medicine, and empire,
specifically with regard to who had access to the term debility, and what could be gained
and lost with its designation. Scholars of medicine and colonialism such as Warwick
Anderson have explored acclimation in this regard, but the idea of debility has been
largely taken for granted, either subsumed within the idea of acclimation or discussed as
a transhistorical constant of bodily experience.6 By focusing on debility in a place that
existed in contested territory, we see how the uses of this term are contingent upon
prevailing social and political conditions. As I will ultimately show, what debility meant
6
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depended very much on who was invoking it.
This chapter explores the meanings of debility and illustrates how they became
embedded in federal policies and both popular and political visions of the reach of the
American empire in the southeast. For people living at this time and in this place, debility
was a central part of life and was talked about with the assumption of a shared
understanding of its meaning. The first section provides a brief theoretical overview of
how debility has been taken up by twenty-first century scholars. The second section
assays the terrain of debility in the nineteenth-century among Anglo Americans,
exploring the vagaries of treating and understanding an erratic condition. It shows how
debility maintained an amorphous and fluid meaning, one that was highly contingent on
individual understandings of weakness and pain, in spite of attempts by physicians to
formally classify it. The chapter then turns to the ways in which debility became
embroiled in expansionist rhetoric, and how this condition was both individual and social
and connected directly to experiences of displacement. The final section then focuses on
debility specifically as it was experienced among enslaved peoples and, relatedly, how it
was deployed by formerly enslaved men and women and abolitionists about the slave
regime. Debility was taken up by anti-slavery writers to underscore the profound and
lasting bodily effects of slavery on both enslaver and enslaved.

Theoretical Overview
The theoretical stakes of debility have been taken up by numerous scholars who
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are interested in the overlap between political and bodily weakness.7 Historian Julie
Livingston offers a working definition of debility in the introduction to her book on the
subject, writing that debility can be defined broadly as “the impairment, lack, or loss of
certain bodily abilities.”8 She elaborates in a later chapter, defining debility in other
words as “experiences of chronic illness or senescence, as well as disability per se.”9
Livingston’s frustration with the term, and her struggle to place it in relation to disability,
reflects its tenuous nature. For queer theorist Jasbir K. Puar the meanings and experiences
of debility are produced in global capitalism and especially in populations
disadvantaged—‘debilitated’—by the pursuit of profit.10 But both scholars use debility as
a categorical heuristic; that is, the term is not deployed by the historical actors they study.
Debility, however, has a history. This chapter addresses this lacuna in the literature,
attempting to ground the multiple meanings of debility in a specific time and place.
Alongside disability studies scholar Rosemarie Garland-Thomson, Puar has called
for replacing “disability” with “debility” studies, claiming that debility can be a more
useful category of analysis not only because it lacks disability’s animated identity politics
of the mid-twentieth and twenty-first centuries, but also because it troubles the binary
between able-bodied and disabled.11 But this threatens to collapse a central facet of
debility, which is to say that it is has its own history that is distinct, if also overlapping,
with disability. Like disability, the question of whether one was debilitated could be tied
7
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to one’s ability to labor. But it preceded the rise of ‘disability’ alongside high capitalism
and industrialization.12 Scholars find debility useful for problematizing the binary
between able-bodied and disabled, but historical actors’ experiences and discourses of
debility historicize the very concept of this binary itself. The category of ‘debility’ as a
state of being waned, but did not disappear, after the Civil War, when disability became a
powerful political category and gauge for legal claims among injured veterans.13 Debility
had all but disappeared as a diagnosis by the mid-twentieth century, which coincided with
the emergence of a more demarcated divide between abled and disabled alongside
increased political activism surrounding disability politics.
Before going into the historical context, it is also worth briefly glossing how
contemporary scholars have thought about debility and the state today: most of the
scholarly literature on debility asks how biopolitical oppression wears down a population
in the twentieth and twenty-first centuries.14 Whereas the temporal scope of disability
often relies on a narrative of before and after which one identifies (or will be identified)
as disabled, and as a result is rather narrow in scope, debility is a broader term that can
encompass those who are denied access to the political and social recognition of
disability but who are nevertheless debilitated. Rather than existing in opposition to
12
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disability, debility breaks down the binary between disabled and able-bodied persons.
Analyses of political and embodied debility, both in the past and present, are as a result
impossible to disentangle from the debilitating effects of state violence and other social,
political, and environmental conditions. For example, using the context of twenty-first
century Gaza to explore the constitutive relationship between settler colonialism,
violence, and debility, Jasbir Puar argues that “[d]ebilitation is not a by-product of the
operation of biopolitics but an intended result, functioning both as a disruption of the
non-disabled/disabled binary—as an in-between space—and a supplement to disability,
that which shadows and often overlaps with disability.”15 The history of debility
reinforces the fluidity between ability and disability by exposing a spectrum of pain that
extends from political structures to physical violence to other, more everyday experiences
of weakness.
Biopolitics, as Michel Foucault argued in 1975, is not only “making life”—the
disciplining of bodies through political and social control—but also “making death.”16
Achille Mbembe elaborated on the latter element of biopolitics through the prism of race,
arguing that ‘necropolitics’ is both the withholding of death from certain populations as
well as allowing others, disproportionately poor people and people of color, to die.17
Scholarship on African-American history and literature has sought to understand how
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debility operates in “making life” and “letting die” in post-bellum contexts.18 While
social and political structures could and did manifest as debility on human bodies in the
nineteenth-century, in the antebellum era, the understanding of debility retained close ties
to its diagnostic frame. In the context of the slave regime, both enslavers and enslaved
were susceptible to debility, but for vastly different reasons and according to different
groups of observers.

Debility Among Anglo-Americans
Consider two patients who claimed to be debilitated. Writing to her cousins in
1836 from “Rose Hill,” Leah Simpson told them that her health was “not very good,” the
reason for this being that “I suffer a great deal with weakness, debility, and
headaches.”19 With her family in tow, she sought relief from the climate at Shelby
Springs, Alabama, over the summer, but reported that “in some respects, I was benefited,
but not in others.”20 What she meant by “others” became clear a moment later, when she
confided that she remained devastated after the death of her infant son, George. For Leah
Simpson, her debility was at once emotionally and physically manifest. Referring to her
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son’s death, she concluded that “It was, and still is, a severe trial, and one, I am
confident, I will never get over.”21
But for former army captain Moses Hoyt, debility was also a legislative category.
Writing in 1821, Hoyt petitioned the House of Representatives for a pension “in
consideration of bodily debility contracted whilst in service,” referring to his tenure in the
War of 1812.22 Hoyt did not elaborate on the nature of his debility, but despite its deeply
specific and subjective nature, his state of debility was nevertheless compelling: his
petition was ultimately successful in 1823, though it was challenged on at least one
occasion. While debility was occasionally recognized by the state, it did not require such
recognition to be claimed by people like Leah Simpson.
These two examples illustrate the range of experiences with debility among white
citizens in the nineteenth century. Simpson, a southern white woman, felt her debility
alongside other symptoms and in the wake of profound personal trauma, and who at least
in part sought relief through travel. Meanwhile, Hoyt, a northern white man who had
served in the military, was clear that his debility was directly linked to his wartime
service. In order to be approved for aid in the form of pensions or disability benefits,
early republican courts required medical proof of injury, as opposed to moral appeals to
charity.23 The differences between these two experiences show that debility operated on
multiple scales and could encompass weakness that could stem from diverse kinds of
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labor, from the labor of grief, or the work of battle. At the same time, only a white
veteran could legally claim debility while women and people of other races could not.
Many nineteenth-century medical writers defined debilitated bodies in the
negative terms of impairment or deficiency. Like all illnesses, debility was both
biological and social, and ultimately reflected an insistence on bodily subjectivity in the
face of scientific and medical discourses that simply could not bind an assortment of
symptoms into a concrete whole. Nonetheless, most cases of debility were physical in
nature and did not generally indicate cognitive and intellectual disabilities classified in
the nineteenth-century as “idiocy” and “feeble-mindedness.”24
Debility is an elusive term, but at its core is a sense of weakness. The English
word debility is derived from the Latin debilis, meaning ‘weak.’ In other printings, Moses
Hoyt’s petition was for “bodily infirmity,” which was deployed to similar effect. We can
understand debility in the past as a whole constellation of maladies, but which were
ultimately more in the control of patients themselves to define.25 Patients like Leah
Simpson were constantly engaged in the creating and recreating of what it meant to be
debilitated. But debility is not just a synonym for ill health: one of the key questions with
debility is whether—and if so, how—it is different from disease. This was an enduring
question in the nineteenth century, as well. Physician S. Rogers tentatively wrote in 1850
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that “[t]he term general debility is a convenient covering for a multiple of physiological
transgressions.”26 But another writer, signing a letter to the editor of the New York Daily
Times in 1855 as “X.S.,” was more direct: “I am perfectly aware that debility is more
generally an effect of disease than a disease ‘sui generis,’” the author wrote, and
continued, matter-of-factly, to suggest that regardless of cause, Wolfe’s Aromatic
Schiedam Schnapps would cure most instances of debility.27
In the nineteenth century, the environment was a crucial part of this story.
Changes in the climate, and especially climatic extremes, could induce—or cure—
debility, especially when there were specific diseases involved, such as consumption or
yellow fever.28 But debility could also be its own category of illness: in mid-century
reports of vital statistics from New Orleans, for example, “debility” was itself a cause of
death.29 Debility existed in other situations, as well—it was often a euphemism for
miscarriages, menstrual pain, emotional trauma, or other pain. It is a tremendously vague
term, but that vagueness made it more useful in the idiom of the time. The connection
26
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between debility and capacity to labor was present, but not universal and not always
manifest in ways that we might expect. For instance, while Jefferson McKinney was
weakened from a fever in Louisiana, he wrote to his brother Jeptha in 1842 that “if no
relaps[e] I shal[l] soon bee able two go two work…which is strikeing with the sledg[e]
hammer.”30 McKinney communicated the extent of his recovery to his brother, who was
a physician, in terms of labor, defining his weakness against his former ability to wield a
sledgehammer.
To be sure, definitions of debility in the medical literature—written by white
doctors— when writers attempted one, were multivalent, even as physicians tried to
winnow down idiosyncrasies in a standardized metric. There was certainly a broad
conviction that ‘debility’ was a category of bodily experience that merited its own
classification, diagnosis, and treatment.31 At a loss for anything else, physicians defined
debility as a deviation from an imagined or previously experienced balanced state, as
William Shearman did in his treatise on the subject in 1824. In the opening preface he
described the frustration of meeting with “patients labouring under symptoms denoting a
deviation from perfect health, in whom some of the functions of the body have been
weakly and imperfectly performed, without being able to characterize those symptoms by
any generic name,” and in whom “it has been difficult to recognize any positive disease,
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but merely a state of weakness and debility.”32 Another physician agreed, defining
debility as “wherein the ordinary actions of health are performed feebly, or below the
usual limit.” Key to the experience of debility was a sense of weakening relative to a
prior state of strength or energy. Despite, or perhaps because of, this broad range of
meanings, he clarified that debility “must be understood as a variation of amount, and not
of kind…[debility] may be observed by itself, and it may be accompanied with disease,
or associated with oppression.”33 In short, and circularly, debility could be anything that
was, in some form, debilitating. Though it is worth noting here that these medical
treatises on debility excluded debility as subjugated experience, as would have been the
experiences of enslaved and debilitated men, women, and children.
In addition to disease, there was a strong correlation between conceptualizations
of debility and fevers. One medical writer argued that yellow fever was “produced, like
all other fevers, by debility, and that this debility is caused, at least among the patients of
New Orleans, by great change of temperatures and careless habits.”34 The connection to
yellow fever imbued debility in this case with a moral connotation, as those who died of
yellow fever especially in New Orleans were judged as “strangers,” intemperate, and
weak-willed.35
Others tried to be even more specific about what debility meant. British physician
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and public health official Robert Armstrong suggested a more specific range of
symptoms of debility in his work on the pathology of fevers, specifically related to
climate. Though even he acknowledged the contingency of such a list of symptoms, he
used the term ‘debility’ by his own admission “in the most indefinite sense.”36 He
proposed dividing debility into two categories, direct and indirect. Direct debility entailed
the “sudden depression of the nervous system, and a more or less perfect suspension of
the vital processes;” whereas indirect debility was characterized as that “which succeeds
excitement, [and] arises from exhaustion of the nervous system.”37 Armstrong’s attempt
to demarcate where debility begins and ends was one of numerous attempts by physicians
and healers to pin down, or parse out, an otherwise slippery diagnostic frame. It reveals a
central tension in how physicians understood debility, which was characterized by
recognizing a range of experiences alongside an Enlightenment-era impulse to define and
categorize.
Another physician lost his patience entirely, demanding rhetorically of his
audience in 1859, “Does this debility really and positively exist, or is it a cloak for our
ignorance?”38 “We hear it said every day,” he continued in exasperation, “’What did he
die of?’ ‘Oh, general debility!’ I believe the term is a lazy one; it is an indefinite term, it
is a negative term, and so it is a dangerous term for us to use.”39 But this physician’s
conviction that cases of general debility masked more specific causes did little to alter an
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overwhelming medical consensus that while debility was, indeed, vague, it was real in
that it structured experiences of pain and weakness.
Debility was a category that evolved to encompass different facets of bodily
experience. As scholars have pointed out, the classification of “nervous debility” was a
nineteenth-century euphemism for impotence, though while physicians and patients alike
undoubtedly used debility to mean precisely this, by no means was it a universal
definition.40 Physicians and other officials fretted constantly over the dangers of
masturbation and “spermatorrhea,” or the spontaneous and involuntary discharge of
semen, which was characteristic of “debility of sexual organs.”41 But sexual performance
and illness were so deeply entangled with overall health and the influence of climate that
debility of one is hard to extract from debility of everything else. Literary scholar Judith
Knelman, who argues that nervous debility was a synonym for sexual dysfunction,
nevertheless summarizes the causes of debility as “masturbation, debauchery, protracted
illness, or residence in hot climates.”42 While the many debilitating effects of these
conditions were well known, they were not exclusively among men, nor did debility
manifest itself solely as impotence.43
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Its association with nerves and nervousness links debility to other diseases that are
associated with modern life, though the concept of debility is older. Scholars have
explored how neurasthenia, dyspepsia, and biliousness became fashionable and upperclass diseases specifically in response to the arduous and exhausting burdens of
modernity; afflicting middle-class persons predominantly located in major urban centers
in Europe and the American northeast.44 While neurasthenia emerged later in the
nineteenth century, dyspepsia and biliousness were often listed as symptoms or
characteristics of a broader debilitation. This was not, however, debility brought on by
the demands of physical labor, and in most cases was quite the opposite.
Debility also lacked a consistent temporality, compared with the distinct and wellrecognized states of an infectious disease such as cholera. In other words, debility often
manifested with unclear origins, arcs, and endpoints, and could last anywhere from a
moment to a season, or a lifetime. It could set in sharp and acute, as in the immediate
aftermath of a difficult illness, or it could creep and curl its way into the body over many
months or years. Thomas Jefferson wrote to John Adams from Monticello in 1816 to
describe the alarming and debilitating process of aging: “the powers of life are sensibly
on the wane; sight becomes dim, hearing dull, memory constantly enlarging its frightful
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blank, and parting with all we have ever seen or known, spirits evaporate, bodily debility
creeps on, palsying every limb, and so faculty after faculty quits us and where, then, is
life?”45 For Jefferson, the debility of aging—a clear decline from a prior state—operated
on a slow, consistent, linear chronology, dragging the body closer toward death.46
Debility’s triggers were variable and contingent, which reinforced its status as
amorphous and as the last stop for patients with symptoms that otherwise baffled medical
professionals. At the departure of his grandmother after a visit, New Orleans resident
Rosalie Hart’s oldest son Julian, then two and a half, “refused to eat or drink and became
so weak that it brought on fever and soremouth.”47 Although “[t]he doctor could not tell
what was the matter with him,” and Hart herself did not invoke the word debility
explicitly, she continued, “and experimented so much I wonder they did not kill him…At
last they gave him up in despair.”48 Hart took Julian on a trip to Biloxi and other places
along the Gulf for “a change of air and sea-bathing” with little difference in his
condition.49 It was not until his grandmother visited again and Julian rapidly began to
improve that Hart realized that his condition was brought on by “grief caused by being
separated from my mother.”50 Like Leah’s loss, though perhaps not openly named,
emotional pain could manifest in bodily weakness and debility, illustrating the fluidity
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between physiological pain and the rupture (perceived or otherwise) of familial bonds.
Insofar as a diagnosis of debility invoked a mélange of symptoms, it also invited a
vast array of potential cures. Debility—“general,” “nervous,” or otherwise—was a
common target for the brisk trade in homeopathic and home remedies across the
nineteenth century.51 Frequently advertised as panaceas for all manner of ailments, these
tonics and compounds were often presented as treatments for debility in numerous forms.
Take the opening line for a typical advertisement in the New York Daily Times in 1857:
“DEBILITY FROM DISEASE, CLIMATE, DISSIPATION, OR DEBAUCHERY.—
Strength, vivacity and vigor to the limbs, body and mind, is given by Dr. JACOB
WEBBER’S INVIGORATING SANGUIFIER.”52 When ingested, Webber’s vegetable
compound “sends an electric thrill of life through the most worn-out body, weak limbs
and broken-down constitutions; gives an appetite, removes Dyspepsia, calms irritability,
causes quiet sleep,” the ad reads, and makes a point of noting that this tonic “can be used
by the most delicate female.”53 Debility is here defined as the absence of what this tonic
seeks to add. It is a lack of “strength, vivacity and vigor;” unquiet sleep and irritability.
This language left the reader to determine for themselves whether they lacked strength
and in what context, and the extent to which they deviated from a prior balanced state.
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The advertisement and others like it invited readers to self-diagnose and,
subsequently, self-prescribe a cure.54 The enormous range of what it meant to be
debilitated, and the power of patients to determine what it meant, supported the pursuit of
cures that could treat multiple symptoms at once, addressing general weakness and
promising to improve overall health. At the same time, the language of debility invited
readers to imagine a version of themselves that was vaguely stronger and “less irritable,”
that might fulfill a projected ideal that patients felt they ought to have achieved or would
otherwise achieve without debility.
Southern advertisements concering debility invoked the climate specifically, such
as an ad in the New Orleans English-language daily The Daily Crescent for “Dr Ames
Tonic Bitters.”55 The advertisement offered a tonic “prepared entirely from Roots” that
would treat, “as if by magic,” a slew of ailments that included, “Dyspepsia, Nervous
Afflictions, Indigestion, Constipation, Jaundice, and all those cases of Debility which
prevail to so great an extent in a Southern climate.”56 Merchants like Drs. Webber and
Ames had an incentive to capitalize on their product and make it appeal to as many
patients as possible. But these advertisements, and the hundreds more like them, gesture
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to a debility as part of a matrix of conditions that slackened the nerves and contributed to
a broader and unspecified weakening of what would have been presumed to be white
constitutions in the hot southern sun.
In nineteenth century medical texts and the letters and journals of white, largely
middle class individuals, ‘debility’ was thus a catchall term deployed for what were
typically loosely structured, and highly individualized, constellations of symptoms.
Debility therefore often posed challenges for physicians who, influenced by pathological
anatomy and the notion that diseases manifested with discrete lesions on the body, sought
to classify, demarcate, and define illnesses in terms of specific ontological entities.
Unspecific by its very nature, debility resisted such narrow definitions (though it
ultimately succumbed to that imperative by the early to mid-twentieth century.) The
flexibility of what it meant to be debilitated invited patients to define debility according
to their own imagined capacity, and a trade market to cure it. Sometimes this was related
to a specific illness or pain, but sometimes, debility was general in scope, an unspecified
weakness and deviation from what patients imagined that they could be.

Expansion and Resistance
Alongside bodily and emotional pain, debility could also be a symptom for
broader anxieties about the place of white settlers in newly acquired territories in the
nation. As the prior section showed, both patients and physicians often framed debility in
terms of individual well-being. However, more than a question of personal health, it was
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also a political concept intimately tied to questions of sovereignty and empire, violence
and oppression. As was true of most aspects of life in the region in the nineteenthcentury, climate was a central part of this experience. The observed relationship between
debility and climate stretched across centuries and drew upon a wide-ranging assortment
of texts, treatises, and anecdotal evidence that could be marshaled either in favor of or in
argument against claims that a climate was debilitating. But in the Gulf South, and
especially the contentious southeastern borderlands, debility and climate were linked to
another pervasive aspect of the environment: resistance and rebellion by indigenous
peoples against colonial expansion.
Antebellum Americans understood hot, humid climates as profoundly debilitating,
which was an understanding that was closely tied to regimes of colonialism and had roots
in Hippocratic texts. At various times during the early and mid-nineteenth century,
physicians and popular writers attributed most classes of fevers, dysentery, rheumatism,
and blood disorders at least in part to the heat, as well as a general weakening of the
nervous, digestive, and pulmonary systems, and ‘vital forces.’ For example, Hore Trist, a
sugar planter in Lafourche Parish, Louisiana, told his wife Elizabeth in that “I enjoy as
good health as is possible in a debilitating climate & throw off all noxious effluvia by 9
quarts of perspiration daily.”57 Sam Bennett, writing to his sister in the 1840s from
Alabama, said of the heat that, “I never did feel so completely exausted [sic] as I did
yesterday P.M. I had no life for anything. If this is the way the ‘sunny South’ acts upon a
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man then the Lord deliver me from it.”58 In New Orleans, Charles Watts wrote to his
friend about what was fast becoming “a chronic condition” of debility, writing that “I
have lost much of my ability to labor in hot weather and am possessed with a feebleness
which just permits me to get along with business and no more. I must acquire strength
somewhere or I cannot be serviceable to myself or any body else.”59 Trist, Bennett, and
Watts shared a conviction that their debility presented as a lack of performance or a
depletion of energy. Alongside the specific diagnosis of debility was a sense of simply
not thriving or living at one’s full potential. Literary scholar Monique Allewaert has
described this process as a kind of embodied disintegration that white men and women in
the tropics experienced, and I argue that debility is a key concept being articulated as part
of that unmaking.60 While the boundaries between human bodies and their environments
were certainly porous, life in the tropics collapsed those even further.
Many American settlers continued a European practice of expanding empires in
which white settlers would arrive and erect social and political structures to fortify their
claims to the land. This cultural invasion was amplified by making use of and developing
the land, which under the doctrine of improvement transformed landscape into property.
Doing so required the violent upheaval, displacement, and elimination of non-white
claimants to the land under the “logic of elimination,” which formed the intellectual
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underpinnings of white migration into the territory.61 It also required the erection of
cultural structures and the structures of family life as symbols of white Americans’
intentions to establish permanence on the land, though if white constitutions could not
cope with the climate, this would be moot. Senator William Campbell Preston of South
Carolina worried that the climate would be too unhealthy to attract settlers, stating in
1840 that Florida was “mostly covered with swamps and sand banks…low and dangerous
to the health of the Anglo-Saxon blood, and inviting only to those who had slaves to
perform their labor.”62 “Who was it that would go to that country?” he demanded,
continuing to state that those who had already tried to cultivate the land had fled, “and
why? Because they would not hazard themselves…in that country.”63 Weakness, from
the ill effects of traveling compounded by the “hazards” of the climate, threatened a
central aspect of American expansion: getting white settlers to migrate not only to fight,
but to establish communities and claims to the land.
In her Treatise on Domestic Economy, Catherine Beecher articulated the ties
between the practice of domesticity and imperial ideology. “American women,” she
argued, possess the “exalted privilege of extending over the world those blessed
influences, that are to renovate degraded man, and ‘clothe all climes in beauty.’”64
Beecher underscored the stark connections between women’s domestic, Christian labor
and the gendered power of American expansion. Specifically, her invocation of a climatic
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rejuvenation (itself drawn from an epic poem by British poet William Cowper in 1785)
illustrated the imagined extent of this influence and the power of American women to
participate in the remaking of “degraded” peoples across the world. But in the southern
states, the ambition to “clothe all climes in beauty” required displacement into a
fundamentally debilitating climate.
Settlers worried constantly that the climate was somehow detracting, weakening,
and took them from the idealism of life on the frontier—the mythic notion of
frontiersmen and women surviving on grit and determination, scraping their living from
the ground—and into a world where they were living a lesser version of themselves.
Debility operates on two planes here: first, in the physical experience of the “enervating”
effects of the climate; but second, in relation to an imagined bodily capacity that perhaps,
for some, had never been experienced in the first place. The point is not whether people
actually had debility, but to ask from what people believed they were debilitated, and
how they understood their bodies and their pain.
Consider further, for example, the experiences of Anglo-American soldiers in the
Second Seminole War. Toward the end of the war, in 1841, Ohio state representative
Joshua Giddings addressed Congress to denounce the war and the nearly forty million
dollars that had been poured into it.65 Laying the blame squarely at the feet of the planter
class in the southern states, he lamented that, “Our officers and soldiers have fallen
victim to the climate” in Florida, adding, almost as an afterthought, “and to the hostile
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tribe with whom we have been contending.”66 The dangers of the climate were a key
point in anti-war arguments, and chief among them was that it was a “debilitating” one
that threatened the health and comfort of white soldiers and settlers.
Debility from a hot southern climate in particular was linked to fatigue and
exhaustion. In one popular collection of essays, Vermont novelist Harriot Curtis mused in
1847 that “To send pulmonary patients South to an enervating climate, where the very air
is ladened with lassitude, seem to us the very contradistinction from common sense.
When the lungs have become diseased, the whole system must necessarily be weakened,
and needs strengthening instead of debilitating; and as we believe it is an incontrovertible
fact that a tropical climate enervates a healthy person accustomed to the more bracing air
of a Northern one, we cannot understand the logic which recommends it to an invalid.”67
The climate affected the “whole system,” according to Curtis, and the general weakening
that ensued was unspecific by its very nature. In the antebellum Gulf South, this was
often connected to the weather. John Young wrote to his son in the Texas town of
Brazoria, near the coast, and told him, “I am fearful that your constitution will not endure
the fatigues and experiences of that climate, unless you are extremely careful, and should
it be needful for you to leave you will find a home with us.”68
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As historians of health and environment such as Conevery Bolton Valencius have
demonstrated, traveling to a new climate, especially a tropical or partially tropical
climate, was rife with danger.69 Northern residents were especially wary of what a hot
climate could do to their bodies, though some believed the warm weather would soothe
otherwise afflicted constitutions. Ruth Hastings, a woman from Massachusetts who
moved to South Carolina in the 1850s, had hoped the climate would improve her fragile
constitution, thought she was ultimately proven wrong. The weather exacerbated her
headaches, she wrote her mother, as “the warm weather has caused such a headache as I
had in the summer, only that this is accompanied with such a heat, that I can hardly bear
it, not only in my head where the pain is, but my face burned.”70
From a medical perspective, climatic debility was a huge obstacle. Mobile
physician Josiah Nott, who was vocal about the dangers of migrating too far south,
cautioned white settlers at what they could expect if they tried to live beyond their
“prescribed salubrious limits,” or the climates to which their bodies were attuned.71 For
whites, this was the temperate zone: basically, Europe and the northeastern United States.
Whites could survive in the tropics, Nott claimed, echoing a widely held view, but at a
cost: enfeebled constitutions and a shorter life span.
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Despite Curtis’s affirmation that “we cannot understand the logic,” that drove the
experience of some climates as beneficial over others, it made sense in the context of
imperial encounters with unruly climates and peoples. Demonstrating mastery over the
climate was a double-edged sword: on the one hand, it affirmed whites’ conviction that
the United States should—was divinely ordained to, in fact—extend its sovereignty
across the continent and even across the Caribbean. But on the other hand, it grated
against the proclamation that whites were enervated by the climate and therefore required
slave labor to thrive. For whites in the Gulf South, especially those who lived in
contested territory, debility from the climate impaired their capacity to labor, to fight—
much less win—against Native Americans, and survive in a climate that produced
weakness. For example, John Sprague, an army lieutenant in Florida who published an
account of the Second Seminole War in 1847, described soldiers “sinking under a tropical
sun,” which rendered them nearly helpless.72 There were, however, many who disagreed.
One former Army doctor argued that the climate was perfectly healthy, and that it was the
conditions of war that debilitated US troops. Admitting that the “rays of a tropical sun”
would not have helped, physician Bernard M. Byrne claimed that as “scurvy and other
diseases of debility supervened…multitudes fell victims, not to the climate, but to the
exposures, hardships, and privations to which they had been so long subjected.”73 As was
characteristic of discussions of climate in the Gulf South, whether one believed the
climate to be healthy often depending on one’s stake in making a claim to the land.
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During the Second Seminole War, moreover, soldiers’ fears of debility frequently
stemmed from the climate, but also, relatedly, the threat of rebellion. For example,
the New York Community Advertiser offered a sense of the waterlogged and mosquitoinfested Floridian landscape and the “sufferings endured by both officers and privates in
the Florida campaigns, arising from the character of the country and the poisonous
climate.”74 The editors elaborated on the source of the soldiers’ sufferings, clarifying that
they stemmed “not so much from the danger of the foe, as from the physical debility of
the men, superinduced by the climate, and from the apprehensions of the soldiers of the
fangs of poisonous serpents.”75 Debility was the physical manifestation of a sickly
climate as well as the imaginative work of soldiers’ terror for what might be lurking in
the swamps and marshes. This included the presence of snakes—or “serpents,” to use
their more fearsome term—but also of other imagined dangers that included Seminoles
themselves, similarly poised to strike. The presence of serpents, an insidious
environment, and the corresponding suggestions of Hell and evil, were common themes
in writings on the tropics. Not wanting to openly acknowledge fear “from the foe,” the
editors nevertheless imply that the landscape in its entirety, human as well as reptilian
natives, imparted debility among the troops. Sinister, foreign, and untamed, the murky
Floridian landscape was by its very nature debilitating both in its effect on individual
bodies and in its capacity to cloak danger in shadow.
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The political work of debility in this instance is distinct. Here, ‘debility’ means
very specifically a diminished capacity among white soldiers to fight and win against
indigenous peoples. In this context, it requires no further elaboration of symptoms or
character other than the general inability to embody the assumed superiority over both the
Seminoles and landscape over which they fought. Evocative descriptions of tropical
ecology sufficed as justification for its effect on the body, but they also underscore a key
point: these environmental fantasies rested on the existence of an imagined, yet powerful,
alliance—in resistance and rebellion—between the tropical landscape and subaltern
persons.

Slavery and Debility
Even as physical debility was predominantly a concern among white citizens, as
the previous section showed, it was clearly a more pervasive aspect of life in the
plantation zone, especially for Afro-Americans. Discourses surrounding debility and
slavery in the nineteenth-century provide important scope and context for contemporary
understandings of debility as a manifestation of state violence. Abolitionists and formerly
enslaved men and women used debility in two ways: one, to call attention to the
depravity of the act of enslaving, arguing that laziness and brutality had enfeebling,
debilitating effects on enslavers’ constitutions. And second, to describe the lasting effects
of the violence inflicted upon the enslaved. Taken together, these examples illustrate that
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the question of who could have debility, and be debilitated, was also a political question
at the heart of concepts of pain and oppression.
Those who opposed slavery, most often formerly enslaved people themselves,
wrote exhaustively on the brutality and violence that weakened, sickened, and killed the
enslaved. White abolitionists also wrote, however, on the debility to which enslavers
were susceptible. In the medical literature, debility was largely a condition ascribed to
Anglo-American bodies, though as we will see, many formerly enslaved men and women
challenged this view. Part of this, of course, is that prevailing medical literature started
from the presumption that non-white bodies were expected to endure hard labor without
risk of debility or other consequences of overexertion. But black intellectuals and antislavery activists talked about debility themselves. Sometimes, they invoked debility in
broad terms to indicate weakness, frailty, and suffering. At other times, however, they
drew important connections to the debilitation of violence, overwork, and malnutrition to
communicate the lasting and embodied effects of the slave regime.76
The debility of enslavers, however, increasingly played a prominent role in
arguments against slavery. In a letter to his father in France, the French aristocrat Alexis
de Tocqueville wrote of the southern states that slavery “brutalizes the black population
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and debilitates the white.”77 “Man,” he went on, “was not made for servitude. That verity
is perhaps even better established by the master than by the slave.”78 Abolitionist Charles
Elliott agreed, and elaborated on what precisely characterized the debilitating effects of
slaveholding on planters. “Slavery,” he began, “debilitates the constitutions of
slaveholders.”79 Elliott argued that this debility was progressive through generations, as
“[e]ase and luxury debilitate the body and the mind; and this process of debility is
producing in every successive generation a people more feeble than their predecessors.”80
The connection between chronic mental and physical debility and indulgent, lavish
lifestyles was all but certain, and buoyed the status of debility as a predominantly upper
and middle-class ailment (and which could, furthermore, be hereditary).
By invoking the debility of enslavers, both Elliott and de Tocqueville drew upon a
lineage of anxieties about white constitutions in the New World that began with the
French natural philosopher Buffon. Travelers and outside observers since the colonial era
had long expanded on the stereotype of southern planters as “indolent,” to quote Thomas
Jefferson, and prone to lifestyles of extravagance and debauchery.81 Compounding the
enfeebling effects of such a lifestyle was, paradoxically, too little labor. “Man was
formed for action,” explained abolitionist John Rankin, referring to slaveholders, “[and]
when he becomes inactive the powers of his nature languish, and debility pervades his
77
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whole constitution.”82 But enslavers’ weakened constitutions were the result not only of
inaction, but also of the moral depravity of such a lifestyle. Rankin clarified the
relationship between slaveholding and “debility, sickness, and death”: “[I]n connection
with this, we may further observe, that so far as slavery promotes lewdness, luxury, and
intemperance, it must have a most debilitating effect upon the constitution.”83 The
delineation of what constituted debility among enslavers was not, in other words, about
the physical or moral effects of committing brutal acts of violence and inhumanity, or
even participating in the lie of “benevolence;” rather, it was related to the presumed
lifestyle of laziness and debauchery.84
Enslavers had a different perspective. Some enslavers found that owning slaves
exacerbated debilitating conditions, though they did not believe their debility stemmed
from idleness, and most found that their debility did not keep them from violence.
Corinna Brown of Florida remarked on the physical exhaustion she experienced from
owning people, but it was a condition she considered ameliorating through the use of
violence toward those she enslaved: “I sometimes think to spare my lungs & nerves,” she
wrote, “I will take up [the] weapon of a broomstick if not the unladylike one of a
cowhide.”85 Brown’s lung and nerves would plague her for her whole life; she nursed a
long-lasting addiction to opium to address her pain. But it is notable that she sought the
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broomstick and cowhide as a source of alleviation. If the people she enslaved were a
source of stress on her “lungs & nerves,” it was through beating them that Brown
believed she would achieve some measure of relief by simply making them stop. What is
certainly clear is that Brown did not see the act of violence as exacerbating her condition.
When formerly enslaved writers and black activists invoked the term debility
themselves, it was usually to describe an isolated instance rather than overall debilitation
at the level of population. Written for largely white audiences and sometimes transcribed
or translated by white authors, the debility of enslaved people often followed familiar
patterns as the result of violence, extreme fatigue, and poor living conditions. In sharp
contrast to the debility borne of luxury and leisure, these authors centered the
conversation of debility, of vulnerability and pain, on the bodies of enslaved men and
women. Removing the designation of debility from the white gaze, they also challenged
concepts of ‘soundness,’ which measured the value of enslaved people solely on their
perceived capacity for labor.86
Before the antebellum era, there was no more prevalent site of enslaved debility
than slave ships. Debility was endemic on the Middle Passage. Historians have
chronicled the centrality of violence and terror aboard slave ships in a process of
commodification that broke human bodies into chattel, but few works have viewed this
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process through the prism of debility.87 Contemporary abolitionists, in fact, wrote widely
on the horrific conditions on slave ships, observing captives in an “extreme state of
emaciation and debility.”88 In his 1808 history of the slave trade, Quaker and abolitionist
Thomas Clarkson ascribed this debility in part to profound sorrow, writing that the
captives’ “unhappy state of mind, produced a general languor and debility, which were
increased in many instances by an unconquerable aversion to food.”89 Captivity, coupled
with the “wretchedness” of the slave ship and the deprivation of food, water, and the
basic necessities of life by the crew, in Clarkson’s description came together in the
overwhelming and collective debilitation of enslaved people on board.
Antislavery writers used debility to refer to terrestrial experiences of bondage, as
well. Other examples of debility among the enslaved argued that the violent conditions of
slavery were debilitating. In many ways, this literature mirrored efforts by black authors
to underscore the fragility and humanity of black women by drawing parallels to the
constitutional delicacy of white women.90 A testimony published in the Anti-Slavery
Reporter, for example, described an enslaved woman named Georgiana who was
debilitated from overwork and torture in the West Indies. In September of 1828,
Georgiana, who was enslaved on Plantation Reliance, “complained…that for not
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finishing her task she was placed in the stocks, her failure to do so arising from debility,
caused by her having been worked for the preceding eight days on the treadmill.”91 The
treadmill, which enslavers generally used for torture and punishment, was a cylinder with
platform-like blades surrounding it that resembled a continually rotating staircase. Its
rotation would have required relentless stepping up to generate power for hours on end.
The account made clear the cyclic nature of Georgiana’s debility, which was the result of
her torture after having not completed her work, and for which she could not finish any
subsequent work—for which she would be punished again. But it also established that
Georgiana, a black woman, could and did experience profound weakness from physical
labor, a fact that white physicians had ascribed solely to white women for centuries.92
Similarly, in his memoir, formerly enslaved writer Charles Ball described the
death of an enslaved woman named Lydia, shortly after the loss of her infant, and shortly
after she herself said that “she should never pick any more cotton—that her strength was
gone, and she could work no more.”93 The next morning, after a painful and forced
treatment with copperas (a purgative), she was taken to “the sick room, in a state of
extreme debility and exhaustion. When she left this room again she was a corpse.”94 In
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Ball’s writing, Lydia’s debility stems from an array of sources, including physical
exhaustion, grief, the violence of forcible treatments, and the burdens of existence in the
slave regime. Ball deliberately deploys a diagnostic frame predominantly used among
white southerners to underscore the delicacy of their constitutions and their displacement
in a tropical climate. But in reclaiming debility to describe the suffering of an enslaved
woman, he issues a counterclaim to power and bodily subjectivity.
The torture and everyday violence of slavery had, of course, long-lasting and
debilitating consequences for the enslaved. In Wilson Armistead’s volume of personal
accounts, translations, and records of formerly enslaved people, one anonymous enslaved
man in Cuba described the effects of such violence. “I attribute the smallness of my
stature and the debility of my constitution to the life of suffering I led,” he said, “daily
receiving blows on the face that often made the blood spout from both my nostrils.”95 His
account, translated by a white physician, uses the language of debility to communicate
how a life in bondage manifests on the body even after emancipation.96 This man’s
assertion challenged a long-standing element of the justification for slavery; that AfricanAmerican people could bear pain more hardily and were biologically suited for
enslavement.97 Rather, the accumulation of brutality and violence over time manifested
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itself in a weakening and enfeebling of this man’s constitution that would have been
familiar and legible to a broader audience of white readers who would not otherwise have
ascribed debility to one formerly enslaved.
Although it is beyond the scope of this chapter, proslavery authors after the Civil
War twisted African-American debility into an argument against emancipation with the
claim that African-Americans were healthier under the paternalistic care of slaveholders
and white physicians. During and following the war, freedpeople suffered
disproportionately higher rates of death and disease.98 The transition from slavery to free
labor and the failure of the federal government to provide resources and aid left many
formerly enslaved refugees vulnerable to outbreaks of disease. Displacement and the
subsequent rupture of kinship networks and plantation systems of care and healing
exacerbated the already precarious status of freedpeople and ultimately resulted in a
health crisis. Proslavery authors claimed that it was freedom that was sickly to AfricanAmericans, and that their suffering was biological and epidemiological proof of AfricanAmericans’ unfitness for freedom.99
Understanding debility thus means examining its formulation in the dominant
discourse, but also considering how enslaved and emancipated people redefined it in
terms of their political and bodily subjugation. Though the medical literature did not
generally discuss the debilitating effects of slavery, former slaves and abolitionists drew
on the language of debility to challenge where debility ended and began, and in whose
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bodies it could manifest. By and large, anti-slavery literature by white writers focused on
the debility among enslavers, not from their propagation of brutality and violence, but
from the presumption of a corresponding life of leisure, debauchery, and idleness.
However, for former slaves and black writers, debility was part of a matrix of bodily
suffering that simultaneously insisted on the body-breaking character of enslavement,
while making a counterclaim to formulations that denied them pain and personhood.

Conclusion
Any consideration of what debility means in a twenty-first century context must
also consider its long historical trajectory. A study of debility in the past invites a
deconstruction of what it means to be able-bodied and reveals how a binary between
dis/abled emerged. For many in the nineteenth-century, debility was an ongoing fact of
life. It ebbed and flowed, was triggered or lessened, or was chronic and unyielding. Its
variability was its most defining characteristic, as physicians’ increasingly frustrated and
frustrating attempts to circumscribe it can attest. But its variability also meant that
patients had tremendous power to define debility on their own terms. Patients
overwhelmingly used that flexibility to connect what it meant to be debilitated to a range
of pains and imagined capacities that made debility at once communally understood but
also deeply subjective and individual in nature.
While debility was generally diagnosed in white and European bodies in the
medical literature, whether in response to the climate or convalescing from illness or
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some other cause, anti-slavery activists and intellectuals wrote about their experiences
with the condition, as well. The formerly enslaved wrote forcefully on the long-lasting
effects of violence on a constitutional level, as well as of debility in its more acute form,
from abuse and overwork. As debility could encompass a wide range of personal
experiences with frailty and injury, it was particularly useful in describing the attrition of
weakness in enslavement. Enslaved people resisted in part through debility against the
relentless assaults on personhood and bodily integrity. These descriptions and
remembrances center the terrain of resistance on the vulnerable and often enfeebled
bodies of the enslaved. Ultimately, enslaved and formerly enslaved discourse of debility
operated as part of a broader tapestry of bodily representation that bore witness to the
debasement and dehumanization of the slave regime.
Experiences with debility were also inextricably tied, in the way that the
experience of one’s body was inextricably tied, to the climate. The porousness of bodies
and environments entailed a perpetual balancing act by which one’s bodily state was
continually provisional on weather patterns and local surroundings, from the cleanliness
of streets to changes in the wind. But experiences with debility were dependent on
prevailing understandings of the impact of hot climates on white bodies, as well as on
how settlers imagined their role on the frontier.
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CHAPTER 4

“On the Teeth of the Wind:” Climate, Public Health, and the United States Empire
in the Antebellum U.S. Gulf Coast

In the 1850s, a middle-aged white woman in Pointe Coupee, Louisiana named
Aurora Falconer would peer up at the sky every day, watch the movement of the clouds
or the spinning needle of her wind vane, and write the direction of the wind in her
weather journal.1 Walter Nicol, a New Orleans laborer for a lumber exporter during the
late 1840s, noted little in his diary but never neglected to record the wind’s course—even
if he didn’t write anything else.2 An unnamed health seeker in Florida railed at the
unhealthy tone of the wind, and complained that the north breezes in Key West were far
more pestilential than those he encountered in the West Indies.3 Mary Austin Holley, a
booster traveling in Texas, placated the readers of her published letters with the assurance
that the infamous north winds of the region were really not all bad, as long as one stayed
indoors and prepared for the sudden chill in the air.4 William P. Hort, a physician in New
Orleans, observed the correlations between wind patterns and the presence of disease,
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noting the wind speed and direction but also the subjective feel of the atmosphere
throughout the days.5
As part of the loosely connected practices of medical geography and meteorology,
physicians and other residents recorded weather data to make arguments about the quality
of a place and its people.6 Such practices held purchase across the country and throughout
other colonized regions of the world. But the Gulf South—Florida, Alabama, Mississippi,
Louisiana, and Texas—presents an intriguing case study of the connections between
winds and bodies.7 The coastline existed in a maelstrom of airflow: “On the coast of the
Gulf of Mexico, throughout its whole extent, there is a great preponderance of winds
toward the land,” one U.S. climatologist affirmed in 1857.8 In addition to climatic
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similarities, these states were united by social and agricultural characteristics that
included large slave populations, the production of staple crops like sugar and cotton, and
(not unrelatedly) political orientations.
Depictions of the wind both underwrote and complicated visions of U.S.
sovereignty during an era of conquest, as white residents, boosters, and other travelers
used knowledge of the winds to define the landscape on their own terms. In particular,
medical studies of the winds permeate accounts of epidemics, and physicians mined this
meteorological data for information on how diseases circulated and varied between
outbreaks. Physicians and residents in the Gulf South used this knowledge to both
differentiate their region and connect it to global currents. Through these currents,
residents experienced intensely local illnesses that were at the same time linked to
international patterns of health and disease. This link was not merely through physical
airflow: observers in the Gulf South participated in a project of recording, analyzing, and
mapping the weather that held sway across imperial geographies.
While an interest in the wind was not unique to the region, it offers an opportunity
to explore how people untangled the threads of climatic belonging across a region that
bore a multi-layered imperial past. Recent scholars of the U.S. South have sought to show
how “the South” was connected to places and peoples beyond its conventionally ascribed
borders.9 This chapter builds on this scholarship to put forward a new set of geographies
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held alongside and within that of “the South,” and especially the land along the Gulf
Coast. Crucially, these imagined geographies were distinct from the contiguous
geography of the land. Specifically, I argue they were rooted in understandings of wind
patterns and the spread of disease, linking the Gulf South to an atmospheric vision of
climate and airflow in the connected world.10
This chapter picks up another vein of scholarship, which addresses the place of
medical and scientific knowledge in the mid-nineteenth century American Empire.
Negotiated across theaters of war and conquest, knowledge of winds communicated
ownership and mastery over territories like Texas, whose status in the nation was fiercely
contested. These efforts occurred within a global context of scientific and medical
knowledge production, and practitioners used medical climatology to position themselves
and their region in relation to the world. While medical taxonomies of winds were
inconsistent, residents of the Gulf South imbued local wind currents with traits that
carried far-reaching implications for the kind of land and the kind of people that existed
in the region. Scientific and medical knowledge thus became a social and political tool
for reimagining both the region and the bodies contained within it. Medical and popular
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understandings of winds reflect deep-seated notions of bodies and climate, but they were
also sites of regional identity formation.11
This analysis proceeds in three parts. In the first, I explore the meanings ascribed
to winds and their characteristics in understandings of health and illness. Diverse
understandings of the wind shaped how people experienced the flow of airs, and this
knowledge was further brought to bear on the geographic imaginaries of the Gulf States.
Next, I follow these ideas into the fraught territory of mid-nineteenth century Texas to
show how different people used winds to bolster or alternately undermine efforts to
increase white settlement. Boosters, health seekers, and physicians chronicled their
encounters with winds and deployed this expertise to imbue new territories with
characteristics beneficial (or harmful) to human health, which had important
ramifications for arguments regarding white settler migration. The stakes of these efforts
were high, as many boosters saw white migration as key to claims of sovereignty.
Finally, I conclude by showing how the nineteenth century world was a world in which
winds, as opposed to land, structured understandings of the landscape. Furthermore,
winds could create continuity between places that were not adjoined by landmass.
Prevailing understandings of diseases demanded global frames as physicians and public
health officials drew on an international context of knowledge production to understand
winds that, while influencing local conditions, operated on a much larger scale. Each of

11

Margaret Humphreys, Yellow Fever and the South (New Brunswick: Rutgers University Press,
1992); John Harley Warner, “The Idea of Southern Medical Distinctiveness: Medical Knowledge and
Practice in the Old South,” In Science and Medicine in the Old South, ed. Ronald L. Numbers and
Todd L. Savitt, 179 – 205 (Baton Rouge: Louisiana State University Press, 1989).
158

these efforts to wrangle the winds into order offers insight into the way residents felt
about themselves, their climate, and their place in the world.
The voices that inform this chapter are culled from travelogues, medical literature,
personal papers and weather journals, slave narratives, works of medical geography and
meteorology, agricultural journals, and general interest publications. There are three
discourses about the winds, which overlap in important ways, but which demand separate
classifications in a discussion of source material. The first is that of laypeople, whose
daily records of the winds suggest elements of self-making at work, and who imbued the
wind with a cultural purpose that went beyond logging data. The second can be found in
descriptive and military writing, which intended to communicate a sense of place for
outside readers. Finally, physicians and other technical writers noted the winds as part of
the formal study of their influence on humans. Few of these sources take the wind as a
central topic, though there are those who do; some mention the wind only in passing.
During the first half of the nineteenth century, an era of profound social upheaval in the
territories along the Gulf, readings and interpretations of the wind were inconsistent,
diverse, and often conflicting. But all expressed the belief that winds needed to be taken
into account in any discussion of regional health, which in turn informed decision making
on migration, settlement, and served to put the region in conversation with the rest of the
world.

Taxonomies of Winds
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On July 1, 1854, Aurora Falconer woke before dawn on her plantation in
Morganza, a small town in Point Coupee Parish, Louisiana. At 6:00 A.M., she carefully
wrote the temperature, 76 degrees, in the left-most column of the page in her weather
journal.12 She did this five times a day: in addition to her 6:00 a.m. log, she also made
records at 9:00 a.m., 12:00 noon, 3:00 p.m. and again at 6:00 p.m. She noted the course
of the wind (“southerly”), the state of the weather (“Fine, [with] rain”), and the level of
the Mississippi River (“Falling”).13 Each day, the routine was the same. She peppered the
journal with notes on her daily life and social calendar, but these were brief and
infrequent when compared to her documentation of the weather. On July 1, she left no
notes other than the meteorological data.
Falconer never explained the rationale for keeping her weather journal, nor did
she need to. She also did not include details on who maintained her careful notes on the
wind and the Mississippi when she was away from home. She said nothing, in other
words, about how she interacted with or otherwise made use of her meticulous record of
the weather, beyond its collection. What is clear, however, is that the data, both in its
collection over the course of the day and in its content, was an integral part of life on her
plantation.
Meteorological journals like Falconer’s were common among farmers and
plantation owners in the nineteenth century. Weather record-keeping was a part of selfmaking in the antebellum era that cut across class, gender, and profession so that it was
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central to the daily lives of people who would otherwise share little in common. In
addition to serving both as portents of weather to come and, when recorded, an archive of
weather patterns that shaped agricultural production and other business pursuits, diarists
understood that the wind patterns affected the bodies of residents in the region. Bodies in
the nineteenth century were porous things, susceptible to the slightest change in the
surrounding environment. Abrupt changes in the weather, or any kind of atmospheric
“excitement,” unsettled the body’s equilibrium, tipping it toward poor health in the form
of fever, weakness, or other debilitating pain.14 Exploring the dynamics between winds
and humans reveals the centrality of the senses in determining how people engaged with
the world around them.15 The atmosphere was not an inert thing, but was polyvalent and
experienced in vastly different ways. Individual bodies’ relationships with climate were
idiosyncratic and contingent.16
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Political and regional affiliation was among these contingencies that shaped the
bodily experience of climate . Scholars have written about efforts to reinforce southern
distinctiveness in the region as secessionist ideology increased in the mid-nineteenth
century. This distinction was mapped on the landscape as well as onto a peculiar
“southern body” that, susceptible to its own configuration of diseases, required a
particularly southern brand of cure.17 This impulse manifested in a number of different
places. Southern physicians like Samuel Cartwright in New Orleans and Josiah Nott in
Mobile insisted that northern diagnostics and therapeutics would have little purchase in a
region so climatically and culturally different. Attention to preoccupations with the wind
adds another dimension to this argument. While white settlers and physicians used their
assessments of the landscape to legitimate expansion and the slave regime, professions of
distinctiveness did not serve to isolate the region from the rest of the world. They
revealed a spatial dimension through which writers imagined the Gulf South. Ultimately,
these claims illustrate that experiences of health in the Gulf South also reflected a
discomfort with inhabiting an irresistible landscape that was attractive and repellent,
threatening white bodies and healing them at the same time.
Directional winds were named for where they originated: the west wind, for
example, moved from west to east. Lay observers like Aurora Falconer relied on wind
vanes and telescopes to gauge the course of the wind, the latter of which allowed them to
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follow the direction of clouds moving across the sky, and thermometers for daily
temperature readings. But the members of the New Orleans Board of Health (est. 1841),
and other professionals, used a broader swath of instruments to read the weather,
increasingly relying on anemometers for wind speed, barometers for atmospheric
pressure, hygrometers to gauge moisture content, and electrometers for atmospheric
electricity, though most of these instruments were not widely available to the general
public.18
Two nineteenth century intellectual movements shaped the drive to collect
information about winds and health. At the dawn of the nineteenth century, many
Europeans and European Americans shared an understanding of how climates influenced
bodies based on ancient notions of health and place.19 Instead of being used wholesale
(the original texts being from the 4th century B.C.E.), the text was reinterpreted and
reimagined in the Enlightenment according to theories of how to treat illness and
18
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maintain good health, and it remained a pillar of medical authority in lay and professional
circles alike.
The second intellectual movement that influenced studies of wind in the
nineteenth century spiraled out of the works and pursuits of Alexander von Humboldt
(1769 – 1859). Humboldt was a relentless polymath—explorer, naturalist, geographer,
writer—who envisioned a closely interconnected world, one linked by a web of shared
knowledge, ideas, and cultures.20 Inspired by a trip through Latin America in the early
nineteenth-century, Humboldt was struck by what became his central premise: that
neither humans nor the natural world could be understood apart from the other. Humboldt
brought together the empirical focus of scientific knowledge with a Romantic
appreciation for natural beauty.21 The imperative to document the weather, and especially
the wind, stemmed in part from his efforts. As part of this vision of the interconnected,
cosmopolitan world, local practitioners doggedly collected information about their lands
with the conviction that they acted as part of a wider impulse to know the world in its
entirety. Sweeping across different geographies, winds were vivid representations of this
interconnectedness.
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Early accounts of the wind featured romantic descriptions comprised of
impressionistic and sometimes anthropomorphic details of traits. By the middle decades
of the nineteenth century, however, descriptions of the wind in medical literature were
technical and data-driven. These descriptions were informed by new developments in
hygrometry, meteorology, and fluid dynamics, as well as an increasing professional
disdain for popular knowledge.22 The study of epidemics, particularly, became more
reliant on long tables and charts of meteorological data. Physicians mined them for
information on wind direction and other quantifiable environmental aspects that fostered
sickness and health.
Some of the most widely circulated analyses of local, regional, and global winds
can be found in works of medical geography.23 Operating on a long-standing conviction
of the fluidity between environments and health, the work of physicians in the nineteenth
century was profoundly meteorological, with no clear distinction between the fields of
medicine and climate. Medical analyses of landscapes, codified as medical geographies
and topographies, were the means by which physicians and residents made sense of their
place in the land. Works of medical geography filled the pages of medical journals,
almanacs, domestic advice manuals, agricultural publications, and were consulted for
decisions on southern migration and travel. While early European colonists grappled with
22
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the constitutional implications of the New World, by the nineteenth century AngloAmericans had come to a general agreement that the climate of the northeastern part of
the country agreed with white residents.24 But the climate of the Gulf South and its
impact on health remained fraught in the eyes of would-be settlers and already-settled
residents.25
Observations on the quality of climate and soil were often arguments about the
nation. When French geographer Constantin Volney visited the U.S. in the late eighteenth
century to observe how the American experiment in republicanism was progressing, he
devoted significant time both to the intellectual climate and the health of the land.26
Reactions to Volney’s work, which circulated in English in 1804, were wide-ranging.27
But it was when he argued that winds blowing across the Gulf States were tropical both
in origin and character that American geographer William Darby took offense, coolly
remarking that “Such an artificial theory of American winds, must excite some wonder in
the mind of any person who has resided a number of years upon the north border of the
Mexican gulf.”28 Fighting against any association with the tropics, Darby triumphantly
argued that, in fact, the winds of the region had less to do with the cycle of the winds
24
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through the tropics, and more to do with the local mountain ranges. He used this
argument to illustrate the broader point that knowledge of the wind was only legitimate
when based on an intimate familiarity of place, effectively asserting that foreign
assessments were both uninformed and illegitimate.
Observations on the character of local winds slipped easily between micro and
macro environments, from the winds in a single city to a regional, national, and even
hemispheric perspective. “In the southern states, along the Gulf of Mexico, the climate is
subject to…excessive changes,” one traveler wrote.29 He elaborated on specific wind
characteristics in the region: the north wind did little to abate the sultry weather, and was,
moreover, “felt by many, to be more unhealthy, probably owing to its dryness, and its
checking perspiration. The east wind is violent…A change of wind is, as usual in the
tropical regions, announced first by a calm, and then by a darkness arising to the point
from which the change is to come.”30 Observations on the wind had the power to
reconfigure geographies, to define the Gulf Coast of the U.S. along climatic rather than
national lines. The author’s classification of the Gulf States as “tropical” in this vein was
not taken lightly. It called up a geography of tropical and partially tropical locales that
shared many features. Chief among them were visions of a lush, bountiful place that was
simultaneously lethal; it was a world that could alternately replenish or deplete one’s
health. These observations, along with Volney’s, threatened to lump the Gulf South with
Mexico, Cuba, and other tropical places that, first, could be adverse to the bodies of white
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inhabitants; and second, possessed a subversive unruliness that could undermine the order
of empire.31
Invoking global comparisons for the American landscape was an intriguing
practice in descriptive writing as well as in professional works of medical geography or
meteorology. Far from casual asides, these limned an imagined geography that “placed”
the U.S. alongside nations and landforms with which it was not otherwise adjacent. These
comparisons were the language by which newcomers made sense of the world. They
reinforced the imagined place of the Gulf States and its connectedness to the rest of the
globe. Lorin Blodget, in a comprehensive work of climatology in the U.S. in 1857,
compared the wind patterns of the U.S. to those around the world, especially Europe and
the Mediterranean, with which he observed an especial climatological kinship. Actually,
he did more than compare them: he redrew the map of the United States in the image of
Europe, so that every region corresponded to a European climate.
Blodget himself felt that studies of the wind were characterized by staggering
miscalculation and general ineptitude. “There are still many views and theories
attributing to the winds almost intelligent agencies,” he complained, “and assigning to
them the causation of many facts and results, as though they were at least independent

31

David Arnold, The Tropics and the Traveling Gaze: India, Landscape, and Science 1800 – 1856
(Seattle: Unviersity of Washington Press, 2005); see, too, Elizabeth Collingham, Imperial Bodies: The
Physical Experience of the Raj, c. 1800 – 1847 (Cambridge, UK: Polity Press, 2001); for analyses of
tropicality and its challenges in imperial contexts after the Bacteriological Revolution, see Natalie
Ring, The Problem South, Warwick Anderson, Colonial Pathologies: American Tropical Medicine,
Race, and Hygiene in the Philippines (Durham: Duke University Press, 2006), and Mariola Esponsa,
Epidemic Invastions: Yellow Fever and the Limits of Cuban Independence, 1878 – 1930 (Chicago:
University of Chicago Press, 2009).
168

agents, instead of simply volumes of ‘air in motion.’”32 The corrective he issued was in
the form of a massive study of American meteorology, with particular attention given to
the type of winds that cut through and across the continent.
The rationale behind the comparisons to Europe, Blodget argued, was to note “a
symmetry of arrangement in the climates, if it may so be called, which greatly assists in
determining what the conditions are, and still more assists the practical business of
putting them to use.”33 Note that Blodget explicitly drew comparisons only with
temperate latitudes (as opposed to the tropics), which invoked both the climate and the
culture it fostered in the fashion of Europe. Even when Blodget marked differences
between the two, he fixed the point of reference northward, to Europe, rather than
southward, to the tropics. The Gulf States found their counterparts along the
Mediterranean, where the “peculiar winds of the Gulf coast,” and the north winds in
particular were “like the various violent northerly winds of the Mediterranean.”34
The penchant for affirming similarities between Europe and the U.S. South
existed in the booster literature, as well. For instance, Florida governor William P. Duval
extolled the virtues of the state by evoking European cities, writing in a letter that, “In
32
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point of health and amenity, I may almost say, delicious luxury of climate, Talahassee
[sic]…may be considered as the Montpellier of the United States;” adding, “The climate
resembles that of Naples without its Siroc wind.”35 The humid, noxious Siroc wind,
which could hinder digestion and generally dissipate the vitality of Naples residents, was
often cited to undermine the health benefits of an otherwise destination health resort in
the Mediterranean.36
Detailed descriptions of the wind found their way into a number of different
genres: plantation weather journals, climatological treatises, booster literature, personal
correspondence, travelogues, and medical publications. While each served a variety of
purposes, efforts to derive meaning from the data were also part of an effort to make
sense of a puzzling—and contested—place. The geographic position and atmospheric
qualities of the Gulf South allowed residents to position their lands in the region, the
nation, and the world; speaking to the imagined geographies that underwrote knowledge
production in the region. Bolstered by contemporary theories of health, place, and the
connectedness of the world, these imagined geographies were deeply political. By
reinforcing similarities to Europe, and eschewing those to the tropics, residents embraced
a vision of the Gulf States as in but not of the Caribbean. As the next section will explore,
this conviction bled into discourses surrounding migration to places that teetered on the
brink of U.S. sovereignty.
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Northers, Sea Breezes, and the Politics of Local Currents
Attention to wind patterns was common across the world, but it took on a
particular form in the Gulf South that was rooted in understandings of how new places
could be repopulated and incorporated into U.S. sovereignty. Unwieldy wind patterns
threatened to deter settlement at all stages of Texas’ tumultuous political history from the
1820s to the establishment of the Republic of Texas in 1836, and then through annexation
in 1845, when it became a state. Among people contesting where Texas should fit in the
geopolitical splicing of North America, migration was a central factor in their
argumentation.37 If white settlers moved from the rest of the U.S., it made a stronger case
for U.S. representation in the Mexican government, and, ultimately, for independence and
U.S. sovereignty. In this context, the question of whether winds were harmful to health
was crucial because many Anglo settlers were lured by the promise of the climate, in
addition to land grants—which contained special benefits for slaveholders—and fertile
soil.38 Descriptions of the wind patterns in Texas, which were exceptionally
unpredictable, were sites of negotiation about the place of the newly annexed territory
relative to the U.S. sovereignty and the Caribbean more broadly. At the same time, these
questions were linked to the ability for white citizens to live and prosper in the territory.
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The Gulf South underwent a dramatic transformation in the first half of the
nineteenth century. In the late eighteenth and early nineteenth centuries, the northern rim
of the Gulf of Mexico was inhabited by a mélange of people subject to the dueling
authorities of a number of American Indian nations, France, Spain, Britain, and the
United States. By the middle decades, the U.S. had extended its sovereignty (often by
force) so that the region, mostly populated by enslavers and the enslaved, was a linchpin
in a global economy of cotton and sugar. Scholars of slavery in the South have depicted
the wrenching agricultural and environmental changes wrought upon the landscape;
through drainage projects, land clearing, relentless construction, and other
“improvements,” as they were known, settlers reshaped the landscape to their own
purposes.39 The remarks on the wind that were woven throughout medical journals and
personal papers alike were a part of this broader impulse to understand the southern
landscape. But efforts to control, alter, or otherwise regulate how the wind affected white
bodies were subtler, and tended to manifest themselves in the dogged recording of and
commentary on regional wind patterns.
Most medical topographies, travelogues, and private accounts of life in the South
dealt in some form with winds from the north, which were a curious class in the
39
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taxonomy of winds. Reflecting their hemispheric origin, they were associated with fastmoving, cold, bracing air. For many along the Gulf, fresh northern winds came bearing
welcome relief from humidity. In 1802, French traveler Pierre-Louis Berquin-Duvallon
wrote that the northerly wind in Louisiana and Texas “clears and purifies the sky, and,
however sharp and cold, dispenses health and vigour, and cheerfulness.”40 Most called
these winds “northers,” though according to Berquin-Duvallon, some knew them as “Le
Balai,” or “The Broom.”41 Berquin-Duvallon continued that northers “give tone to the
system, and dissipates the sad, heavy and melancholy impressions acquired from the
south and the east gale.”42 The association between northers and crisp, clean air, if not
universal, was still prevalent in the 1840s: a quick medical report from the port city of
Galveston in 1845 captured the health of the city by stating simply, “It is now the 2d of
October, and a cold and bracing norther is blowing, which will doubtless banish from the
minds of our citizens all fears of an epidemic.”43 In much the same way as southerly
winds carried deeply racialized associations with lethargy and other so-called tropical
traits, many European observers similarly associated winds from the north with
‘civilization’ and whiteness.
Northers were particularly sharp in Texas, which will be the focus of this section,
and parts of Louisiana. Martha Spence Bunton, a former enslaved woman who was sold
in the late 1850s with her mother and sisters to Texas planter Joseph Spence, remembered
40

Pierre-Louis Berquin-Duvallon, Travels in Louisiana and the Floridas, in the year, 1802, giving a
correct picture of those countries.: Trans. from the French, with notes, &c., John Davis trans. (New
York: Printed by and for I. Riley & Co., 1806), 111.
41
I have not encountered this name elsewhere, however. Berquin-Duvallon, Travels in Louisiana,
111.
42
Berquin-Duvallon, Travels in Louisiana, 111.
43
“Health of the Country,” New Orleans Medical and Surgical Journal, 2: 3 (November 1845), 404.
173

much later how Spence “brung us to Texas in wagons, and the way we knowed when we
hit Texas am ‘cause massa ‘gin to talk ‘bout a norther.”44 Bunton’s invocation of this
wind is also revealing about the kinds of knowledge about winds among enslaved people.
Her mention of the norther was defining—of Texas, of the landscape, of the volatility and
danger of her new world—even though it was fleeting in the context of her broader
narrative. More than twenty years prior, Mary Austin Holley cast her gaze across Texas
during an 1831 trip and wrote on the influence of the winds and climate more broadly in
a collection of letters that were later published and widely read. “The extensive flat
country,” she described, “which stretches from the coast of Texas many hundred miles, to
the interior mountains, produces periodical winds, like the monsoons of India.”45 The
comparison to India and its monsoons evokes an exotic landscape, marked by dramatic
weather that could be both fascinating and dangerous.
Holley, a cousin of Stephen F. Austin, was an unabashed booster who intended
for her work to arouse sympathy for the Texas colony.46 She assured her readers that the
northers were mere nuisances in an otherwise unparalleled climate, claiming of the winds
44
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that, “They seldom lasted long…and were invariably succeeded by warm rains, or bright
sunshine.”47 Even so, she continued, as the northers occurred with no warning, “these
winds were sufficiently uncomfortable.”48 In her view, Anglo settlers who arrived during
or just prior to a norther were prone to misunderstandings of the Texas climate. The
unwillingness to prepare adequately and learn about the frequency, duration, and
character of the northers, she claimed, was the only reason for emigrants to flee the new
country and publish slanderous accounts that gave “vent to their morbid feelings” about
the colony.49
Other accounts of the northers, even from boosters like Holley seeking to attract
white settlers, reflected unease with the unpredictability of the weather and the rapid
onset of a norther. The northerly winds were often depicted as highly dangerous,
speaking to a devious, volatile, and capricious atmosphere. In a medical topography of
Cherokee County, Texas physician W. L. Gammage argued that the “cold, bleak
northers” brought not just one ailment; rather, they carried an entire “class of
inflammatory pulmonary diseases.”50 But among settlers who were staking a claim for
wrenching control of Texas away from Mexico, whether this wind and the climate more
broadly was good or even not that bad, and certainly distinct from northers farther south,
was an important piece of evidence. It ruptured the continuity between the northern and
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southern halves of the Gulf of Mexico, creating a distinction between the climate as well
as the cultures it represented.
When a norther set in, the temperature plunged to below freezing in a matter of
hours. They “burst forth suddenly,” one traveler wrote, “with a gust of wind which
almost checks respiration, and seems to dry up all the moisture of the skin; severe cold
immediately succeeds, and the thermometer frequently falls ten or twelve degrees within
half an hour.”51 If residents didn’t move quickly, they were in danger of dying from
exposure, “being chilled to death, when obliged to encamp out in the open air without a
fire.”52 For enslaved men and women, northers posed an especially virulent danger.
Richard Carruthers, a former slave in Beatrop County, Texas, remembered being caught
in a norther unprepared for the sudden drop in temperature and the “snow and sleet” that
came with it, and said that by the time he staggered back to the plantation he was so cold
he was almost white.53 In poorly insulated slave quarters, enslaved men and women
endured hours, sometimes days, of freezing weather with little time to prepare. In Texas,
John White lived as a slave in an attachment to the main house that, he later recalled, was
nevertheless built according to inferior standards.54 The freezing winds would “go
through the cracks between the logs” as if the walls did not exist, he said.55 For
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inhabitants of the region, northers were unpredictable and dangerous, and were aspects of
the climate that shaped environments both inside and outside their homes.
Many white observers believed that creating a “civilized” government would
correspondingly civilize the land. In his work espousing an environmental theory of
racial difference, the minister Samuel Stanhope Smith declared that “a savage
state…augment[s] the influence of climate,” while “a state of civilization, on the other
hand, tends to correct it, by furnishing innumerable means of guarding against its
power.”56 He went on to specifically cite the power of cultivation and the healthful
qualities of “a country drained, cultivated, and freed from noxious effluvia.”57
In the Gulf South, even the winds were part of that imperative. In 1847, physician
and statesman Charles B. Stewart, who lived near Houston, observed a more tempered
climate in Texas since Anglo-Texan settlers declared independence from Mexico in the
decade prior. In a letter to planter Thomas Affleck in Louisiana, Stewart encouraged his
friend to visit Texas and observe the climate for his almanac—or just stay permanently, if
that suited him better. Stewart happily reported that since the foundation of the Republic
of Texas, the northers had become milder. Although they were, he allowed, “at times
very severe, lasting from 12 to 24 hours with great Severity and very cold, they are very
rare comparatively with what they were 10 years ago.”58 In the past, they had “come on
suddenly, and in the latter part of winter seldom ceased to blow before the third day, one
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could not travel. Now they are equally as sudden, but of far less duration, and Severity.”
The power of ownership and sovereignty to change the climate of a place, including its
predominant wind patterns, was not an unfamiliar argument to nineteenth-century
settlers. Historian Linda Nash has found similar arguments among Anglo settlers in
California, some of who claimed to alter the course of the wind by introducing the
practice of agriculture.59
The sudden chill and the corresponding shock to the system were what new
migrants found most frightening about the northers. Bodies, ever sensitive to the slightest
alteration in the environment, needed time to adjust to changes in the weather. Even those
who were understood to have acclimated went through a period of adjustment during a
change in temperature.60 But the rapid onset of a norther challenged, among other things,
claims that the Gulf Coast was healthy for its steady uniformity of temperature.
A predisposition to northers was a quality Texas and Louisiana shared with
tropical locales farther south, a fact that locals generally preferred to ignore. On the other
hand, travelers with no stake in the sovereignty game could not help but call this into
question; they could not help but notice that there was a distinct similarity in these wind
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patterns. These outside sources regularly drew comparisons that broadened the scope of a
‘regional’ climate to include both sides of the Gulf. Benjamin Norman, traveling through
the Yucatan in 1842, complained that not long after embarking on a day’s ride, he and his
party “had not proceeded far before we experienced ‘a norther’ of rain and wind—a kind
of tempest peculiar to these regions, and exceedingly annoying.”61 When abolitionist and
poet Julia Ward Howe visited Cuba in 1859 from Boston, she observed a resemblance “in
kind, not in degree” with the northers of the U.S.62 “This is the Norther,” she wrote after
describing its onset, “fatal to yellow fever, but fatal also to those who are ill of it, and
dreaded by all patients whatsoever…the invalids shrivel up in it like rose-leaves in a
frost—the hectic gives place to deadly pallor, and the purple hues that mark the orbit of
the eye come out, stronger than ever.”63 Disregarding political delineations, Norman’s
and Howe’s observations blurred the national boundaries separating north from south
across the Gulf of Mexico, collapsing them into a geography that was based on the
experiential qualities of airflow.64
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In the middle decades of the nineteenth century, planters were eyeing territory
both west and south for expansion; envisioning a vast southern empire that stretched
across the Gulf of Mexico and included places like Cuba, Honduras, and Nicaragua. This
gets at an important point about the tropics: on the one hand, they was characterized by
volatile, dangerous climate that lent themselves to fevers and was considered dangerous
for Anglo convalescents. But on the other hand, that same climate fostered fertile soil and
seemed an ideal host for slavery and the agricultural regime under which it thrived. This
is not to say that there was not a place for the tropics in American imperial imaginaries:
but when it came specifically to Texas and this area, climatically, it was important that
the environment be friendly to an imagined delicate white constitution.
The severity of northers, and the widespread accounts of the toll they took on
settlers’ bodies, threatened to dampen enthusiasm to migrate southwest. Their hasty onset
and the harshness of their effect on the body posed troubling questions about the ability
for white settlers to withstand the bleak realities of Texas. The many descriptions and
records of northers, and the often-contradicting nature of these accounts, reveals an
uncertainty about the landscape and what it could offer white residents. As writers tried
to wrestle the local currents of air into promising narratives about healing and
opportunity, observations about the unhealthiness of the winds threatened to undermine
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the corresponding expansionist project that aimed to increase white settlement in the
region.
In response, residents, boosters, and physicians championed their proximity to the
bracing ocean air to implore white settlers to remove to the southern coasts. “There is
always that constant cool breeze from the ocean,” the traveler in Texas wrote, “which
purifies the air and tempers the heat of the sun.”65 The sea breezes brought forth, he went
on, “clearness in the whole atmosphere, and in the heavens, that I never saw in any other
country.”66 Many descriptions of the winds, including this one, described them in a
sublime way, which was framing the ways in which people considered this phenomena.
Clarity and transparency of the air was by all accounts the most desirable quality
for a place. Thick, damp air, whether through fog or humidity, threatened health. This
was true for other places as well; for instance, during a trip to Florida in 1820, James
Grant Forbes noted that “fogs and heavy dews known to exist periodically from south and
south west winds on the rivers and their immediate banks, create fears in the minds of
many; yet it is ascertained beyond doubt, that wherever the sea breeze has free access,
these are not prejudicial.”67 In an environment riddled with disease and decay, sea
breezes offered, quite literally, a breath of fresh air.
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Sea breezes had a part to play in arguments for migration, as well. Stewart, who
lived near Houston, told Thomas Affleck in his 1847 letter that, “Summers are hot, but so
mitigated with breezes that the white man can work with all convenient ease.”68 The
ability for white men to labor in the hot climate was not an uncommon refrain meant to
reassure potential settlers that the climate would pose no threat to their constitutions.
Though as Perrine’s arguments made clear, the labor of white men in the tropics would
ideally be, in this metric, much less arduous than that of enslaved men and women.
Local wind patterns were important factors in how inhabitants along the coast
imagined the land as part of the nation and the world. They were wrapped into decisionmaking on movement and expansion, coloring the approach to places on the contested
fringes of U.S. sovereignty. Winds, which played a role in a number of crucial aspects of
life, including both health and agriculture, were used to gauge how viable and desirable a
new location would be to a settler. Travelers and migrants consciously read the wind as
part of knowing a place, knowing it in terms both bodily and environmental, and mapped
their experiences with the wind onto their broader assessments of the land and its
peoples. But the deep suspicion that many travelers harbored toward the tropics meant
that even the ghost of a similarity could derail efforts to increase the white population and
bolster efforts to establish, or reaffirm, American sovereignty. Few writers were as
explicit in linking the taming of northers to the question of Texas’ statehood as Charles
B. Stewart, but this idea implicitly underlies their many attempts to file, so to speak, the
wind’s teeth.
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Local Winds and Global Currents

The study of winds changed over the nineteenth century, along with physicians
and other observers’ evolving understanding of the connection between winds and
illnesses. As part of the formal study of winds, physicians and meteorologists were
increasingly breaking the wind down into discrete and measurable parts that were tied to
particular patterns of place. This was especially the case in terms of how winds caused
cholera epidemics. At the same time, these experts established networks of exchange of
information with observers all over the world. With this formal study emerged tense
debates about whether the most pressing issues were of local particularities of wind
patterns or whether there existed more universal, generalizable theories of winds.
Winds had the potential to wreak havoc on human bodies. Just as winds affected
the waters of the Mississippi and the tides of the Gulf of Mexico, so too did they
influence the fluids of the body. Physicians opined on the specific effects, but shared a
conviction that winds had the power to fundamentally alter a person’s constitution and
throw entire systems out of alignment. New Orleans physician Edward Hall Barton
grimly declared that a wind “loaded with vapor,” in addition to flooding the atmosphere,
choked the oxygen present in the blood and forced the body to essentially deplete itself; a
dry wind “desiccates the blood,” and drains the body of all vital fluids.69 Winds rushed
the body, flooding it with air, seeping through the cracks and crevices of skin and sinew
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to shape the consistency of blood. Even when winds did not bring about epidemic
atmospheres (though many did), they could act on the body in dangerous ways.
For example, in his magnum opus of domestic medicine, John C. Gunn included a
global history of cholera since the 1817 cholera pandemic. After carefully noting the
direction of the wind in each city at the time of the outbreak, Gunn summarized the data
with, “In all instances southerly and easterly winds seemed to give vigor and force to the
cholera.”70 That Gunn’s domestic medicine handbook, which was enormously popular,
would feature such a fine-grained discussion of the wind patterns indicates the extent to
which the association between cholera outbreaks and the character of the wind framed
people’s experiences with the disease. This association fed into a distrust of the
atmosphere that extended beyond air in motion to air at different times of day, and
especially at night. Advising her husband during a cholera outbreak in Mobile, Alabama
in 1849, Sarah Curtis warned him to “be careful of Diarhoea, and be extremely careful of
the night air, do not expose yourself to it.”71 The uncertainty surrounding the spread of
cholera, the debates over which alternately blamed human interaction, infected cargo or
belongings, or weather patterns for its dispersal, bolstered a prevailing wariness of airs
that seemed sickly or offensive or even a little bit peculiar.
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Some physicians argued for a uniform theory of epidemic disease. This was an
explanation for the erratic behavior of diseases that, despite being endemic in certain
locales around the world, nevertheless appeared in other, unconnected places. Actually,
this was an older theory, having been espoused by none other than Benjamin Rush,
though in an earlier, slightly different form.72 According to proponents of this theory,
various epidemic diseases—yellow fever, typhoid, plague, malaria, and cholera—were in
fact versions of the same disease in manifestations that correlated with the prevailing
climate. In 1847, physician E. H. Kelly in Mobile, Alabama, traced this in part to winds.
It may be that, in consequence of the prevalence of certain
winds, an unusual condition of the temperature and of the
electric condition of the air, and perhaps of other changes
connected with certain intestinal movements of the earth
itself, the atmosphere of one region may undergo a
modification approximating it, in its constitution and
morbific influence, to that of another, and thus impressing
upon the diseases occurring there the same character, as
though they had originated in the latter.73

In this metric, circulating winds had the power to alter the fundamental constitution of a
place, cloaking it in an imposter’s climate, and in this way become part of the structure of
geographic proximity. Fooled, the atmosphere would foster epidemic diseases of the new
climate rather than the old. This atmospheric trickery represented the furthest reaches of
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the malleability of the climate, and illustrates the critical role the winds played in
changing its character. In this optic, winds did much more than stitch together the
landforms of the globe; they transformed one landscape into another in a terrifying and
volatile route across the world.
Winds were changeable things by nature, but physicians, scientists, and residents
mapped characteristics onto different winds, searching for patterns in how each affected
the human body. These reputations structured popular understandings of the landscape.
One particularly infamous category of winds were the easterly winds, which were
mercurial at best, lethal at worst. Barton wrote of their presence in the city of New
Orleans, claiming that the east wind could be either a “harbinger of health” or a force that
diminished “the healthy tone of the body, probably from depriving it of its electricity.”74
This was especially true for consumptives or those suffering from debility, who, another
physician put it, “cannot encounter a worse enemy than an easterly wind, which, to use
the homely but expressive language of lord Bacon, is ‘neither good for man nor beast.’”75
The east wind even got its own entry in John Timbs’ eclectic popular encyclopedia,
which opened with the clipped affirmation, “The ill effects of the east wind on health
have always been noticed.”76 Sandwiched between entries on the temperature of China
and the crystallization of snow, Timbs, writing in London, explained that the east wind
was lethal because of its moisture content and temperature. The east wind, the entry
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informs, which is generally cold and dry, feasts upon the warmth of a human body,
sucking moisture into the air and leaving it desiccated, as “nothing is more pernicious to
health than a sudden drying up of the perspiration.”77
Physicians and residents generally agreed that moving air, in whatever form, was
infinitely superior to air that stood still. “Calms,” as they were known, were in a
paradoxical kind of way a class of ‘winds.’ In 1851, Barton declared, “Stagnation in air
or water, nay, in any form of vegetable or animal life, seems to be against the laws and
will of Providence.”78 Movement, of the air that circulated on winds, water through the
tides, clouds and stars across the sky, defined their world; stillness was suspect.
Elsewhere, Barton explained that stagnant air allowed “the exhalations from foul
localities to accumulate in the atmosphere, which rests over them, but all winds operate to
disperse and dilute them with purer air.”79 If miasma is the rot that existed in a particular
location, in the air, the wind is what encounters and acts upon it. While popular, Barton’s
theory was one of many. The precise relationship between epidemics and atmospheric
phenomena remained elusive, and physicians did not reach consensus until later in the
century. Recalling the pattern of disease during a yellow fever epidemic in New Orleans
in 1837, local physician John Harrison echoed a widely held belief a decade later when
he wrote, with a touch of exasperation, that the atmospheric poison that induces
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epidemics results from a combination of local putrefaction, filth, and “certain
meteorological conditions, which are utterly unknown to us.”80
The exact manner by which winds carried pestilence was increasingly a subject of
investigation across the nineteenth century. And by the time Edward Barton embarked on
his study of the consistency of the winds and the means by which they spread disease in
the 1840s and 1850s, the debates over which winds carried disease had shifted to feature
discourse on precisely how they did so.
After a devastating yellow fever epidemic in the Mississippi Valley in 1853, a
group of physicians in New Orleans collectively emphasized the importance of the wind
in the spread of illness. “A change of wind,” they wrote, “with a different of five or ten
degrees of temperature may produce the most fatal pleurisy, pneumonia, or
laryngitis…and a difference of one or two grains of moisture in a cubic foot of the air we
breathe may, and often does result in the occurrence of the most fatal maladies.”81 Down
to the ‘grain of moisture,’ knowing the winds was crucial to understanding the spread of
disease.
This level of attention to the wind looked like this. The New Orleans Board of
Health, established in 1841, left for its secretary the following duties: in addition to
taking notes at the meetings and recording daily interments at the cemeteries, the
secretary was responsible for “full and complete meteorological notes” during the entire
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year.82 This meant recording the temperature three times a day, checking the barometer
(humidity), the pluviometer (rainfall), electrometer (atmospheric electricity), recording
the course of the wind, the strength of the wind, cloud formations, and whatever else the
Board of Health indicated would be of medical interest on a given day. This information,
once compiled, would subsequently be made public to all citizens for daily reference. The
Board of Health in New Orleans was using relatively new instrumentation, which was
increasingly being standardized, and they were getting it through state funds.
For Barton’s study of the winds, which he ultimately presented to the Louisiana
State Medical Association in 1851, he compiled meteorological records stretching back
thirty years. In addition to his own observations, he sought data from two nearby planters,
Thomas Morgan in Plaquemine, and P. G. Voorhies in Rapides. But Barton wanted to
study the behavior of the winds over a longer stretch of time to make his point, and to this
end he drew on earlier weather journals kept by Creole surveyor and city planner
Barthelemy Lafon, who died in 1820. One of Barton’s imperatives was to call attention to
two, he felt, severely understudied aspects of the weather: hygrometry, or atmospheric
moisture, and atmospheric pressure, its weight. On the former, Barton explained that “the
winds have obtained the appellations (such as the simoon, kamsin, etc.) from the
pestilences they have borne upon their wings, have derived their qualities mainly from
their hygrometrical states.”83 Alongside the hygrometric conditions of the atmosphere,
the air pressure was another aspect of the wind that Barton argued determined its capacity
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to carry disease. Barton’s desire to understand the winds, to weigh, measure, and open
them up the way he would a body on the dissection table, illustrates the fervent
conviction that knowledge of the winds would render them controllable, or at the very
least predictable.
Efforts like these by Edward Barton and the New Orleans Board of Health took
place all over the world. The collection of meteorological data was not new; what was
different was the manner of its consolidation and use on a global scale. While the
discussion of how winds carried diseases was not restricted to the Gulf Coast, it has a
place here because this conversation was one in which Gulf South physicians and
geographers were participating. While physicians along the U.S. Gulf Coast wrote
effusively on the qualities of their climate to differentiate it from other places, they also
contributed to an international discourse on the character of winds and their role in the
spread of disease. In doing so, they stitched their local environment into a global
experience of airs in motion. Local behaviors of winds circulated in medical journals,
agricultural publications, newspapers, and general interest publications that found
purchase well beyond American shores.
At the same time, an important question at this moment was to what extent winds
are things that have essential aspects, or which share a universal tendency. Or whether the
east wind in New Orleans, for instance, was uniquely influenced by that city’s
topography and so assumed a different character from east winds elsewhere.
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To illustrate the idea of a deeply local wind, consider how physician Henry
Tooley described the southwest and west winds’ roles in an epidemic in Natchez,
Mississippi in 1823. Detailing the actions of the winds in minute detail, he wrote:
The south-west and west winds that prevailed from the last
week in July to the 24th of August, sweeping over a wide
extent of swampy lands, brought with them a pestilential
gas, extricated from innumerable decomposing animal and
other substances; on arriving at the point below the old fort,
they are forced up in the direction of the old road to the
Golgotha or hot-bed of pestilence and death, and are there
charged with the poison issuing from hundreds of
carcasses; the pestilence passing on, receives more poison
in the gorge; it takes its course over the butchery, where it
receives a reinforcement of [miasma], and thence to
Quigless’ house, on lot No. 4 of square 21, where it
received a deadly addition of poison exhaling from a
quantity of putrid bacon there deposited. In that house the
work of death began.84

Physicians like Tooley believed that the behavior of the wind in one place and at
one time could offer insight into how it would behave in the future and elsewhere. During
epidemics, physicians relentlessly logged the weather, circulated it nationally and
internationally, and extrapolated patterns and trends therein. In addition to appearing in
newspapers throughout the epidemic, many physicians published their accounts after the
fact in comprehensive volumes on the details of each epidemic. Tooley attributes the
sources of the epidemic to local sources of miasma and atmospheric poisons that added to
the pestilential winds lacing the city. Note the layered encounters Tooley observes in the
deliverance of epidemic disease. The wind interacted with the constitutions of the
84
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swamps, the road, specific houses, and individual bodies, gliding easily between urban,
domestic, and bodily geographies. In this example, Tooley is locating the wind at the
level of streets and local topography—it is explicitly not the southwest winds that cut
across great swaths of land, carrying pestilence from elsewhere in the Gulf. This question
became central to the study of cholera, in which we can see both the dangers of winds
and their power to establish kinship between far distant places.
Most nineteenth century citizens knew that a variety of diseases were at least
partly caused by changes in the wind, but as global commerce grew in the early and
middle decades of the nineteenth century, physicians, merchants, and residents became
fixated on cholera and the meteorological conditions that preceded it.85 These conditions
were tremendous in scope, with records around the world indicating that cholera followed
various combinations of earthquakes, hurricanes, wild temperature fluctuations, the
presence of unusual clouds and mists, and all manner of terrifying atmospheric
disturbances. To this list of cholera causes, we must, of course, add the winds.
Several historians of medicine have explored the social, political, and cultural
dimensions of cholera, a disease with fierce associations with the lower classes. They
have used cholera as a barometer for the social ordering of unruly spaces and bodies in
nineteenth century cities.86 But at the time, while outbreaks of cholera focused attention
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on social and political institutions, it also focused attention on the atmospheric
phenomena, especially winds, which cultivated disease. In a review for English physician
J. Connolly’s work correlating epidemic disease with the weather, the editors of the
Magazine of Natural History added that he will also want to consider that the cholera
outbreak in New Orleans occurred “contemporaneously with a north-east wind.”87 It also
appeared in the city with a northeast wind again in 1833, and then in Yorkshire under the
same circumstance, where the disease remained until it was sloughed off by a “furious
thunder storm,” and the editors continued to point out that cholera also appeared “various
parts of India” with the northeast wind, as well.88
In other words, this was not what miasma lay in wait on the “old road” or on the
gorge. Local conditions were still important, but increasingly there were physicians who
claimed that to understand winds, one must also look elsewhere. The author of an 1856
medical publication on cholera, for instance, noted that an article on the meteorology of
London during three cholera epidemics was “advantageously read in conjunction” with a
similar study of New Orleans.89 Also cited in this study were similar patterns in India,
Jamaica, and Canada. The endeavor to chart the course of the wind and tease out patterns
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in its behavior stitched the U.S. Gulf Coast into a new, unwieldy geography of disease
patterns, one in which New Orleans, Bombay, and Liverpool could be mentioned in the
same breath. But these cities shared more than a predilection for unusual atmospheric
phenomena and cholera epidemics. For physicians in the Gulf South and especially in
Louisiana, the understanding of where winds dispersed cholera was informed by
commercial trade routes: New Orleans, Bombay, and Liverpool were all cornerstones of
the global trade in cotton in addition to being sites of periodic cholera epidemics. The
correlations of wind patterns, the precise details surrounding cholera epidemics, and other
meteorological knowledge crisscrossing the globe were part of a public health imperative
that was inextricably linked to the pursuit of wealth and trade.
This remains a source of tension, that a universalism about winds and the cause of
disease more generally is a controversial project that a number of physicians and
meteorologists attempted to embark on, but which was by no means a universal endeavor.
Systematic local observations of various weather patterns had been a core element of
meteorology and public health in the nineteenth century, but there was increasingly a
project of exchange, out of which meteorologists and physicians could conceivably make
generalizable theories about how winds behaved across large distances. The question of
how winds spread disease, especially cholera, as opposed to which winds did so,
structured local inquiry on winds and health in port cities but also knitted them into a
broader global context.
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Conclusion
On the week of February 24th in 1851, New Orleans physician William Hort
described the weather as “unsettled;” elsewhere in his weather diary, he wrote of “wild,
blustering” days (March); “remarkably fine, elastic atmosphere” (May 18), and on June
1, he recorded a “fine clear bracing atmosphere…wind ranging from N. to E.; a charming
night.”90 Reading the atmosphere for the presence of disease, cholera and otherwise,
required technical and medical knowledge, but also a bodily knowledge of what sickly
airs felt like.91 Hard data circulated alongside gestures to more informal understandings
of how winds behaved. Ineffable qualities of the wind spoke to Hort’s deeply felt sense of
the atmosphere’s mood. What must it have felt like to enjoy an ‘elastic,’ ‘bracing’
atmosphere’? What, for Hort, was a ‘charming’ night?
Winds exist as objects of everyday experience and scientific curiosity, both of
which demand global orientations to knowledge production about the spread of disease in
the nineteenth century. But no scientific account could fully capture the materiality of
these winds, so other forms of knowledge became essential to making sense of them.
Laypeople, whose daily records of the winds suggest an element of self-making at work,
imbued the wind with cultural purpose that went beyond logging data. Military writers on
climates and the character of winds intended to communicate a sense of place for outside
readers, with an eye toward expansion. And at the same time, physicians and other
technical writers noted the winds as part of the formal study of their influences on
90
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humans. What emerges from these many varied sources on winds is a vision of an
increasingly interconnected world.
This chapter has argued that knowledge about the winds was entangled with ideas
about displacement and sovereignty. It showed that efforts to know the winds were not an
enterprise confined to the United States, but was part of a much broader conversation
happening across countries and empires. This recognition forces us to broaden our gaze
beyond state, regional, and national boundaries to engage with a world defined by the
currents of air cutting across it. Doing so reinforces the importance of considering winds
as natural phenomena that complicate geographic imaginaries and become co-opted into
shifting identities. How one might understand or represent northers—as medically
dangerous, as characteristic of a ‘tropical’ regional climate—was contingent on one’s
investment in sovereignty over Texas. Winds were thus a part of structuring geographic
proximity, and were embedded in how people imagined how different places were
connected in space.
At the same time, the winds’ role in causing epidemics were one of the sites were
debates between a globalism (or a universalism) against the particularity of individual
constitutions and specific, place-based debates was being worked out. This was
happening well in advance of later developments in bacteriology; instead, these questions
were being thrashed out along the global cotton trade, and in a moment of building
interconnectedness between places around the world. What the wind was doing in
Bombay, in Liverpool, in other words, increasingly mattered to what measurements
public health officials took in Louisiana. This was entangled in questions over whether
196

there was a generalizable path that winds are taking; whether the northeast wind that
brought cholera in India was the same northeast wind that Edward Barton encountered in
New Orleans.
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CHAPTER 5
“The Wind Can Blow Through and Through”: Ventilation, Public Health, and the
Regulation of Fresh Air on Antebellum Southern Plantations

When planter Thomas Affleck moved from Louisiana to east Texas in 1859, he
wrestled with how to pleasingly accommodate slave rooms in the construction of his
family’s new home. As he wrote his wife, he was torn between considerations for
ventilation and aesthetics. “If I place them so as to have a breeze through them, they will
sit awkwardly” relative to the rest of the house, he wrote, “And if I place them to look
well, they will have no air! I am pondering it!”1 At roughly the same time, also in Texas,
John White lived as a slave in a planter’s house similar to the one Affleck planned.2
Although the slave room was attached to the main house, it was not built as sturdily.
White recalled constantly shivering when the winter winds went “through the cracks
between the logs” as if the walls did not exist.3 These two experiences with ventilation by
a slaveholder and an enslaved man marked profoundly different realities. A question born
of luxury for a plantation owner—should his estate look attractive—could become a
matter of pain and suffering for the men, women, and children who were forced to live
with this decision. But enslavers were paying attention to more than aesthetics in their
1
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appraisals of ventilation and airflow. Drawing on recent theories in race science,
proponents of new plantation management techniques claimed that manipulating airflow
could enhance the physical strength and obedience of enslaved people. In practice, many
slaves resisted these totalizing theories and sought to ventilate their dwellings on their
own terms.4
Nearly everyone in the nineteenth century craved fresh air. Health reformers
campaigned for legislation on the ventilation of buildings and homes; slaveholders wrote
about the need for fresh air and occasionally built their plantations accordingly; and
enslaved men and women modified their homes to regulate it. For enslaved people and
planters, the pursuit of ventilation was in the service of positions on health that were
fundamentally in conflict and became a site of contest between oppressors and the
oppressed.
For physicians and slaveholders, ventilation was important for its material
realization of a particular vision of black physiology and its significance to capitalist
ideals of plantation management. Recent scholarship has shown that planters regularly
experimented with novel management and accounting methods to increase labor
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productivity and maximize profit. 5 In that vein, they also focused on the built
environment, claiming that ventilation was key to healthy laborers, thereby displacing
blame for illness from the back-breaking demands of labor they themselves demanded.
The related claim that ventilation could only be effective with impeccable personal
hygiene invoked longstanding arguments about individual responsibility for health.6 At
the same time, planters drew on racist assumptions about the inherent uncleanliness of
black men and women to justify their regulation of chimneys, construction materials, and
spaces between logs. While enslaved men and women lived in a diverse array of
structures, with some often living or sleeping intermittently in the main house, concerns
over ventilation were often a matter of degree, not of kind.
But for enslaved individuals, ventilation meant something very different. Many
enslaved people craved access to fresh air and actively pursued the ventilation of their
quarters. Even as they drew on principles similar to those of slaveholders—that fresh air
was healthful and revitalizing—, they saw their efforts as part of the need to control their
environments and to exert agency over their physical surroundings and bodily comfort.
At the same time, in published narratives written by formerly enslaved men and women
about their experiences access to air became a powerful symbol for freedom. In other
words, rhetorically, fresh air was a symbol for being free, but practically, “ventilation” as
5
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enslavers practiced it could indicate neglect, freezing wind, discomfort, and more
evidence of enslavers’ callousness shrouded by an appeal to enslaved healthcare. In how
enslaved people responded to the latter efforts, their attempts to ventilate their homes on
their own terms became a subtle form of resistance.7 Disregarding planters’ attention to
ventilation as a means of maximizing the production from their human capital, enslaved
people often exercised some influence over the ventilation of their homes by sealing
cracks and holes in the walls. Debates over the extent to which ventilation could shape
slaves’ bodies thus became imbricated in tensions over the degree of power the enslaved
had over their bodies at home. Ventilation was therefore both a matter of personal lived
experience and deeply symbolic.
This chapter is about the pursuit of ventilation. It brings together histories of
medicine and antebellum architecture to show how ventilation reflects mid-nineteenth
century concerns about the constitution of black bodies, the relationships between
planters and those they enslaved, and the efficiency and health of slave laborers. While
historians of medicine and slavery have explored the contours of plantation medicine,
they have devoted little attention to the medical implications of plantation dwellings
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designed to facilitate airflow.8 Architectural historians, meanwhile, who have explored
the inscription of authority and power in plantation architecture, have neglected to
consider the role of medicine and management in shaping these structures.9 Exploring
these themes thus sharpens our understandings of the tensions between planters who
sought to modernize their plantations along the latest physiological theories promoted in
slave management literature and the enslaved men and women who bore the burdens of
these efforts.
To elucidate the multiple meanings of ventilation, I explore the imperative to
dictate spatial, economic, and bodily management, all of which inevitably exceeded
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planters’ control. First, I examine the relationships that antebellum physicians observed
between airs and bodies, and black bodies in particular. Ventilation emerged as a
prominent public health concern for crowded, urban spaces, raising questions about
individual versus collective responsibility toward the cleanliness of airs. Next, I discuss
how theories of ventilation informed plantations in particular and impacted daily life for
enslaved peoples. Slaveholders who invoked poor ventilation as a cause for concern were
influenced by a combination of medical theories about blackness, popular perceptions of
black bodies, and management literature that coalesced in a vision of absolute control
over environments, bodies, and property. I conclude by exploring sources by enslaved
people who discussed how conceptions of airs shaped their lives and the built
environment on plantations. People who were formerly enslaved commented extensively
on their dwellings both in published contemporary literature as well as in the WPA ExSlave Interviews conducted in the 1930s. They frequently modified their homes, sealing
cracks in the woodwork, and in many cases exercised a degree of control over the
construction of cabins. In doing so, enslaved people refuted the claim that slave dwellings
were little more than plantation technologies that manufactured soundness and challenged
the erasure of black suffering and personhood that cut across physicians’ and planters’
discourse on ventilation. Instead, they viewed access to fresh air on their own terms as
central to domestic comfort as well as a profoundly symbolic element of their lives in
bondage.

Public Health and the Pursuit of Fresh Air
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Common knowledge in the nineteenth-century held that disease spread by means
of miasma, the noxious result of decomposed organic matter in the air.10 Antebellum
Americans associated miasma with an array of sources, including bad smells, night air,
poor hygienic conditions, and rotting animal or vegetable products. Physicians agreed
that moving air, in whatever form, was infinitely superior to air that stood still as both a
preventive measure against miasmatic conditions as well as a means of ridding the air of
miasma that was already there. In 1851, New Orleans physician Edward Barton declared
“Stagnation in air or water, nay, in any form of vegetable or animal life, seems to be
against the laws and will of Providence.”11 Movement, of air circulating on winds, water
through the rivers and tides, clouds and stars across the sky, defined their world: stillness
was suspect. Barton elaborated, writing that stagnant air allowed “the exhalations from
foul localities to accumulate in the atmosphere…but all winds operate to disperse and
dilute them with purer air.”12
The objective of nineteenth-century methods of ventilation therefore was to keep
domestic air moving, to mimic the health-giving properties of the natural world.13 In the
context of nineteenth-century public health, ‘fresh air’ meant outside air. But too much
10
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outside air, or poorly-managed air, could be as deadly as too little. Ill-ventilated
dwellings could mean alternately too drafty or too stuffy, and the consequences could be
quite dire and could include chills, aches, fevers, and a range of other afflictions. The
science of ventilation was therefore about striking a balance; being always attentive to the
quality and quantity of airs, the mixing of indoor and outdoor airs, the cadence of the
wind, the construction of flues and windows and, not least, the architecture and spatial
arrangement of homes. It was a local, domestic means of harnessing the built
environment to shape interactions between bodies and the tumultuous airflow outside.
The domestic circulation of air was part of everyday prevention of disease and
maintenance of health and was the subject of dozens of treatises devoted wholly to the
proper ventilation of homes, hospitals, and schools, and so on up to the ventilation of
entire cities.14 Theories of ventilation traced their origins to classical Hippocratic
medicine that underwent a revival as a centerpiece of mid-nineteenth century reform
movements. Nineteenth-century medical and conventional wisdom argued that public
health began in the domestic environment, and that without the introduction of fresh air
to dilute and disperse the toxic exhalations that arose from the earth, human bodies, and
decaying organic matter, disease would surely set in. Reformers also emphasized that
14
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good ventilation was a basic element of civilized homes, and linked proper ventilation
with the general improvement of hygiene and morality. On a broader scale, the theory
was that good domestic ventilation would prevent the city-wide spread of epidemic
disease, flushing out the sickly effects of overcrowding with clean air before illness could
spread.
Nearly everyone worried about the circulation of healthy or unhealthy air, and
white citizens were anxious about airflow and crowding in their own homes as well as in
public venues.15 Domestic health manuals devoted whole chapters to the proper
circulation of air in the home.16 In 1835, one popular medical manual declared that “No
consideration of economy should prevent the most constant attention being paid to proper
ventilation, so essential is the latter to health and comfort.”17 In Catherine Beecher’s
Treatise on Domestic Economy, for example, ventilation was central to the domestic
science she touted for young ladies. “Every pair of lungs,” she declared, “is constantly
withdrawing from the surrounding atmosphere its healthful principle, and returning one,
which is injurious to human life.”18 The work provided detailed floorplans and
15
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discussions of the best locations for various rooms, windows, flues, boilers, and anything
else affecting the quality or movement of air inside. Ventilation operated on two planes:
horizontally, through windows and doors, and vertically, through chimneys and flues.
Many practitioners particularly valued vertical ventilation for its ability to suck
miasmatic air upwards, away from human inhalation. For Beecher, good aeration of
domestic spaces was also a matter of mental sharpness. She claimed that poor ventilation
and relatedly, overcrowding, could produce “languor, restlessness, and inability to
exercise the intellect and feelings,” until a person “can never enjoy that elasticity and
vigor of the mind.”19
Ventilation was a topic of keen interest for reformers from a variety of causes. For
example, on the front page of the 1838 issue of the Graham Journal, of Health and
Longevity—the health and hygiene periodical espousing physician and reformer Sylvester
Graham’s adherence to vegetarianism and temperance—the editors declared that “The
subject of ventilation is very little thought of, and its importance very little felt, or
understood.”20 While it is clear that, in fact, many people obsessed over ventilation in a
variety of forums in the middle decades of the nineteenth-century and in fact well before,
this statement nevertheless illustrates the conviction that ventilation remained a crucial
and highly relevant topic of consideration. Ventilation was necessary, the editors went
on, “to secure the purification of the blood.”21 More specifically, the editors cited what
19
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they held to be common knowledge, which was that “the blood enters the lungs thick and
dark and that it leaves them thin and light-colored; and that in the accomplishment of this
change the air has some agency.”22 But the editors cautioned that relying on the usual
tell-tale signs of unhealthy air—bad smells, heavy humidity, and “fainting or
convulsions,”— offered false comfort against a more insidious problem, the constant
pollution of indoor air by the exhalations of human beings.23
Southern physicians agreed. In the southern states, the hot, humid climate, which
had a long-standing reputation as being exceptionally sickly, exacerbated concerns about
ventilation in particular as fundamental to the containment of epidemic diseases. New
Orleans physician Edward Barton highlighted the necessity of ventilation in a specifically
southern climate when he wrote, “From the peculiarity of our climate and position the
sanitary condition is so much influenced by the structure of our dwellings, that no
building should be erected without due surveillance by the authorities…moisture and
crowding are the great enemies we have to guard against. These are corrected by
ventilation and space.”24 While unhealthy air and crowding were concerns with which
public health authorities grappled across the country, Barton framed his arguments with
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the “peculiarity” of the southern climate, insistent that it warranted more emphatic
attention to domestic airflow.
Planters’ fixation on the ventilation of their buildings was therefore part of much
broader impulses in public health in the United States and in Europe, where ventilation
had become increasingly central to health reformers’ ambitions. Ventilation was both
ideologically significant and had immediate physical consequences. European and
northern United States reformers’ attention to ventilation, while not in the service of
enslaved labor maximization, was in the service of a moralizing health crusade that
sharply denounced filthy habits and concentrated its efforts on the working class and
peasantry. This discourse blended Enlightenment-era faith in individual rights and a
conviction that ill health was the result of a mixture of innate susceptibility, morality, and
environmental conditions.25 A focus on ventilation appealed not only for its ability to
harness the spread of disease, but also for its centrality to bourgeois hygienic sensibilities.
Planters considered ventilation for these reasons, but their interest in ventilation
was shaped by two additional factors: first, ventilation seemed a relatively
straightforward means of keeping enslaved people healthy and so protecting planters’
investments; but secondly, ventilation ultimately became a fixture of systematized
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plantation management, driven by the pursuit of profit, that rose to prominence in the
middle decades of the nineteenth-century.

Ventilation on Plantations
The role of ventilation in preserving the health and labor of enslaved people cut
across plantation societies in the Atlantic World in the middle decades of the nineteenth
century. Flows of knowledge about black physiology, theories of labor and hot climates,
and slave management connected planters across the circum-Caribbean World as fears
about slave revolt and emerging principles of scientific efficiency further prompted
efforts among planters to instill absolute control over the world around them.26 A tropical
or partially-tropical climate amplified the conviction that with the right permutation of
environmental and bodily oversight, enslavers could extract a higher profit from their
labor force. As ventilation increasingly became central to labor extraction, it also became
symbolic of southern progress and imbricated in the moral justification of slavery. Most
colonial era slave owners were not concerned with the healthful construction of slave
quarters, but by the middle decades of the nineteenth-century, slaveholders wanted to
both maximize their profits and morally justify their ownership of human beings.
Ventilation promised both.
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Along with the perceived demands of the southern climate that informed medical
decision-making, ventilation straddled the tension between an imagined benevolent
paternalism and the ruthless extraction of labor, and presented an alluring false promise
to further both ends. Worth noting is that physicians who brought a critical eye to living
conditions of the enslaved did not, as a matter of course, offer the same attention to the
inherently debilitating effects of slavery itself, neglecting to consider the effects of
overwork, fatigue, or enslavers’ violence on the health of the enslaved.27 Instead,
physicians and planters devoted attention to ventilation as it related to the amount and
types of airs enslaved people needed in order to survive but also to work longer and more
efficiently.28 At the heart of this imperative was the concept of “soundness,” which
informed slaveowners’ and physicians’ healthcare toward the enslaved. For slaveholders,
an enslaved person’s health was defined inextricably in relation to their ability to work.
“Soundness” stripped away the many intricate dimensions of a person’s health and
determined it according to a single metric of performing physical and reproductive labor.
“The great objective is to prevent disease and prolong the useful laboring period of the
negro’s life,” wrote one Mississippi planter in 1847.29 Ventilation seemed to offer a
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solution by which, the same planter concluded, economic “interest point[s] out the
humane course.”30
Planters increasingly saw ventilation as a part of highly sophisticated management
systems including the latest agricultural technologies that were designed to extract labor
from enslaved people at higher and higher rates.31 Plantations became laboratories for
experimenting with new ways of monitoring and analyzing labor. They were sites not
only for planters to compare new breeds of cotton but also for them to experiment with
intimate aspects of enslaved people’s lives to increase physical and reproductive labor. 32
Planters considered diet, lodging, medicine, and climate in their assessments of how to
expedite labor among the enslaved. The rise of new management techniques—
characterized by systematization, uniformity, a reliance on technological interventions,
and bureaucratic control—allowed planters to incorporate new ideals of a relentless churn
of production into their visions of laboring black bodies. The desire to instill order,
regimentation, and control over the circulation of airs in the homes and bodies of the
enslaved was a manifestation of these new managerial innovations.

30

“The Negro,” 420.
On reforms and plantation management in the American South, see Steven Collins, “System,
Organization, and Agricultural Reform in the Antebellum South, 1840 – 1860,” Agricultural History
75, no 1 (Winter 2001): 1 – 17; Drew Gilpin Faust, James Henry Hammond and the Old South: A
Design for Mastery (Baton Rouge: Louisiana State University Press, 1982); Eugene Genovese, The
Political Economy of Slavery: Studies in the Economy and Society of the Slave South (New York:
Pantheon Books, 1965); Anthony E. Kaye, “The Second Slavery: Modernity in the NineteenthCentury South and the Atlantic World,” The Journal of Southern History 75, no 3 (August 2009): 627
– 650; Mark M. Smith, Mastered by the Clock: Time, Slavery, and Freedom in the American South
(Chapel Hill: University of North Carolina Press, 1997)
32
Historians used to believe that southern planters borrowed management techniques from textile
mills and factories in northern cities. Recent scholarship suggests, however, that enslavers were
refining such techniques much earlier. See Rosenthal, “Slavery’s Scientific Management.”
212
31

Many planters saw properly ventilated buildings as hallmarks of progress. “As
there seems to be quite a progressive spirit of improvement pervading the whole Southern
country in every branch of agriculture, plantation economy and improvement,” wrote one
planter in 1852, “I should be gratified indeed, to see more attention manifested in the
comfort and durability of negro houses.”33 The planter, going by the pseudonym
“Arator,” continued to link ventilation with plantation management explicitly, arguing
that a plantation could not be truly improved without attentiveness to airflow in slave
quarters. For this planter and others, ventilation was part of a broader vision of efficient,
streamlined plantations, part of the same exhilarating impulse by which “Cities and towns
are rapidly growing; steamboats plow our grand and beautiful rivers; and steam-cars glide
gracefully through our valleys and hills, conveying to distant markets the products of our
industry and skill.”34 “Every thing bears the impress of progress,” he concluded, “save
plantation buildings, which continue to wear in the face of neglect and decay.”35 This was
more than merely a matter of aesthetics. Ventilation became a catchall aspect of
plantation administration, correcting issues ranging from worker efficiency to responses
during epidemics.
It also appealed to slaveholders’ ideals of paternalistic obligations toward
enslaved people. In 1860, the Hygienic and Literary Magazine’s inaugural issue opened
with an article on the “Physical Treatment of Negroes.” In it, one of physician J. Hickson
Smith’s first orders of business was to address the construction of slave quarters: “As
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guardians,” he declared, “we are to provide comfortable and healthful quarters for our
negroes. They are provided with houses, it is true…yet many of these houses are not
constructed upon that plan most favorable for the health of the occupants.”36 Ventilation,
he pointed out, was the key to this issue in the form of chimneys, large doors and
windows, elevation from the ground, and so on. “In this way,” he concluded, “noxious
effluvia, in and about the house, will be prevented, and the occupants will have pure,
fresh air to breathe; they will sleep comfortably and awake in the morning duly refreshed
and qualified for labor.”37 Increasingly captivated by a system of plantation management
that guaranteed stronger and more efficient laborers, planters saw ventilation as both a
humane aspect of disease prevention but also as fundamentally in their own economic
self-interest.
Arguments about ventilation on plantations stressed its importance on the
enduring medical conviction that black lung capacity was diminished vis-à-vis whites,
making black men and women especially susceptible to lung diseases. For instance,
physicians and planters often discussed whether hot or cold air was better for maintaining
the health of the enslaved. This question hinged on the conviction that black men and
women were physiologically suited for labor under the hot sun, which was a popular and
long-standing element of the justification for slavery. This conviction rested on a diverse
assortment of texts, treatises, and personal observations that crisscrossed the Atlantic and
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stretched from the ancient world to the recent past.38 In particular, lung function emerged
as a central marker of difference. Physician John Stainback Wilson noted that “It is said,
and we believe truly, that the chest of the negro is less expanded than that of the white
man, and consequently that his breathing capacity is less.”39 Though he was quick to add
that lung capacity had nothing to do with muscular development (and so would not hinder
physical labor), the broader conviction that black men and women were uniquely
susceptible to lung problems remained. In this light, the question of airflow took on new
meaning: not only was ventilation a promising means of ensuring enslaved people
remained healthy and productive laborers, but it also demanded particular modifications
for dwellings in which enslaved men and women lived based on their perceived
biological differences.
Even skeptics of the argument about particular black susceptibility acknowledged
some value in ensuring proper ventilation, which had become a key aspect of plantation
reform. For example, one anonymous contributor to the Southern Cultivator, writing on
slave cabins from Mississippi in 1855, argued that the enslaved were less susceptible to
illness from poor ventilation because “Owing to certain constitutional peculiarities,” they
did not “consume as much oxygen as the white man.”40 But ‘less susceptible’ did not
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mean immune, and despite his overall argument the author acknowledged that some
ventilation “ought not to be overlooked.”41 Even when authors were less convinced by
the value added from thorough ventilation, it had become such a staple in reformers’
assessments of their plantations that it was almost always suggested.
Ventilation was a means for slaveholders to fulfill their sense of paternalistic
obligation, and to do so in a way that both reflected and reinforced understandings of
black physiology and its relation to air and labor. New Orleans physician Samuel
Cartwright highlighted the importance of avoiding heavy, warm airs in slave cabins
because such airs would stimulate an innate slothfulness: “a warm atmosphere,” he
argued, “loaded with carbonic acid and aqueous vapor, was the most congenial to his [an
enslaved person’s] lungs during sleep, as it is to the infant; that, to insure the respiration
of such an atmosphere, he invariably, as if moved by instinct, shrouds his head and face
in a blanket…”42 For reasons related to the interaction between warm air and the blood,
he claimed that this kept the enslaved in a “natural” state of laziness due to “imperfect
atmospherization or vitalization of the blood in the lungs, as occurs in infancy [of
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whites].”43 Citing the purportedly lazy and unclean habits of free blacks, Cartwright
explained that this natural predilection could be remedied by hard work “in the open air
and sunshine,” — this had the effect of “expand[ing] the lungs…thereby to vitalize the
impure circulating blood.”44 Cartwright underscored a physiological vision of slavery by
which blood, lungs, and airs were the machinery that kept the enslaved at work.
The idea that airs and airflow could affect brain function among the enslaved was
prevalent across the Atlantic, as well. Robert Chambers, the natural historian who wrote
the widely read Vestiges of the Natural History of Creation in 1844, authored a review of
scientific management practices among enslavers in the U.S. South in his general interest
publication, Chambers’s Journal. “Contrary to the received opinion,” he wrote, “a
northern climate, though not so favorable to the physical health, is the most favourable to
the intellectual development of the negroes; those of Missouri, Kentucky, and the colder
parts of Virginia and Maryland, having much more mental energy, being more bold and
ungovernable than in the southern lowlands; a dense atmosphere causing better
ventilation of their blood.”45 While Chambers himself was an abolitionist, his review of
the southern literature on the “improved dwellings” of slaves was positive and even
admiring at points.46 Chambers agreed with physicians like Cartwright who were
convinced that the local climate and the domestic manipulation of airs were a means by
which planters could exert tremendous control over the enslaved. Ventilation seemed to
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offer a means of disciplining enslaved people according to the inner machinery of the
human body, linking reforms of living conditions with other management ideals that
encouraged the adoption of new agricultural technologies and accounting practices that
allowed planters to calculate and control productivity on their plantations.
Fantasies about plantations—and enslaved people—that planters could manage
with the silent aid of airs and winds drew on a long-standing investigation into what was
“natural” for enslaved men and women. Many plantation owners were convinced that
with a replication of an imagined “natural” environment would come health, longevity,
endurance, and stamina. The discussion of what constituted “natural” included queries
over air and lung function, and particularly the question over whether hot or cold air
would be more fortifying for enslaved people. Some planters and doctors fixated on the
observed tendency for some enslaved people to cover their head with a blanket while they
slept, convinced that this was a telling detail that shed light on the kinds of airs that
would best preserve their health. “The disposition of the negro to cover his head and
sleep with it to the fire is well known,” wrote Wilson.47 Chambers agreed, claiming that,
“The negro’s lungs are very sensitive to the impressions of cold air…[they] seem to take
a positive pleasure in breathing heated air and warm smoke. If they sleep beside a fire,
they turn their heads to it.”48 Wilson and Chambers displayed a conviction that sleeping
bodies, which seemed to reveal inner truths of physiology and constitution, could not lie.
Planters and physicians could thus use the subconscious actions of the enslaved to tailor
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the local environment with an eye toward the systematic maintenance of health and the
improved capacity to labor.
Like much of the medical literature about enslaved people, the discourse on
ventilation—whether writers promoted it or not—therefore became an avenue for
observers to express their profound disgust at black bodies. The discourse on ventilation
should be considered in a context of enslavers’ personal revulsion to dirt and filth that
they attributed to moral deficiencies in enslaved people rather than deficient living
conditions. According to prevailing medical thought, airs influenced and were influenced
by local building materials, bodies, and vegetation, but this seemingly-neutral etiological
fact that drove reformers’ hygienic imperatives was deeply infused with revulsion. “It
must be apparent,” one anonymous planter from Mississippi wrote, “that the noxious
exhalations emanating from the half-burried and decaying timbers, and from the abundant
collections of every description of putrifying trash, usually to be found underneath and
about these old, dirty habitations, together with other numerous deleterious influences
inseparably connected therewith, are well calculated to generate disease.”49 For
physicians and planters, describing and moralizing on the filth of enslaved people’s
dwellings was a means of both explaining its pathological import as well as displacing
blame for their physical well-being entirely on enslaved people themselves.
This language paralleled that of sanitary reformers in the northern United States
and western Europe, directed mainly at members of the working class and immigrants.50
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These reformers’ obsessions with ventilation were partly a practical matter of diseaseprevention, but were also laced with the politics of disgust, filth, and above all the
aesthetic threat of the working class.51 Similarly, it was not uncommon for physicians and
planters to class the bodies of enslaved men and women as a source of rot in the air.52 In
his article about the construction of slave cabins, the physician John Stainback Wilson
emphasized keeping cabins both warm and ventilated, thereby keeping the enslaved from
exposure to “all the evils arising from breathing an impure air impregnated with the
reeking exhalations of [the enslaved person’s] filthy body.”53 One writer, under the
initials R.W.N.N., laid bare his disgust for enslaved men and women, promoting
ventilation as a remedy for what he believed to be unforgivable filthiness of their living
quarters. Describing the “excrements and emanations from the human body” that could
gather beneath a slave quarter, this Virginia planter reached the limits of language,
writing that the reader “must excuse an unrefined word now and then, for, to tell the
truth, I can’t find a synonym for the word which would at all convey the idea I intend.”54
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The politics of disgust, marshalled for a moralizing and hygienic mission, also served to
rationalize the poverty, squalor, and hardships of life under the slave regime.
The emphasis on cleanliness, and the related directive for regular surveillance by
slaveholders or overseers, reveals another set of reasons behind the concern for
ventilation in slave quarters. While planters and physicians advocated for ventilation
ostensibly for health reasons, some of their recommendations served to increase
surveillance and elimination contraband. Physicians and slaveholders advocated the
lifting of slave cabins off the ground to facilitate ventilation, but this also guaranteed that
slaves would no longer be able to conceal supplies or stolen goods in underground cellars
or “hidey-holes.”55 It also gave planters another reason to surveil enslaved people when
they were not working. R.W.N.N., for instance, was explicit about this priority: the aims
of slave cabins were, he wrote, “First, the health and comfort of the occupants; Secondly,
the convenience of nursing, surveillance, discipline, and the supply of wood and water;
and thirdly, the economy of construction.”56 Planters marshalled the need for medical
supervision in support of a broader surveillance, as well. For example, Robert Draughon,
an Alabama physician, claimed that “small, low, tight and filthy” houses were so poorly
ventilated that enslaved people napped outside in the evenings, leading, he contended, to
chills and illness.57 To see for themselves, Draughon wrote, “Let planters go at this hour
around their quarters, and feel the hands and feet” of enslaved people sleeping outside.58
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The attention planters gave to slave quarters in terms of actual construction was
contingent on local circumstance and above all motivated by a desire for surveillance and
control.59 There were accounts by pro-slavery writers of planters who had torn down and
reconstructed slave quarters to rectify unhealthy quarters. Boston clergyman Nehemiah
Adams, whose 1854 travelogue A South-Side View of Slavery argued that slavery was
beneficial for blacks’ religious instruction, overheard one such story about a physicianplanter who tore down the brick cabins the slave quarter and replaced them with log after
enslaved people “grew sick in them.”60 “A great fire, and at the same time thorough
ventilation, are essential,” Adams elaborated, “Both of these are obtained together in the
cabins better than in framed or brick dwellings.”61
Ventilation is fascinating because it is a window into the fraught world of a
cultivated sense of disgust, moral crusading and justification, distorted pictures of health
as labor efficiency, techniques of disciplinary control, and the frank material reality of
logs and winds that made architectural questions anything but benign or straightforward.
As part of the impulse to make their plantations more efficient, nineteenth-century
slaveholders latched onto ventilation for its perceived effects on black bodies’ capacity
for labor. In this discourse, they drew on a long history of disgust to reinforce
slaveholders’ claims that poor hygienic habits among enslaved people rendered
ventilation both necessary and insufficient. This reveals a tension between planters’
59
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visions and a sense that they could exert control over the environment to suit their aims.
Their arguments—that the conditions in which enslaved people lived determined the
likelihood of contracting disease or becoming otherwise ‘unsound’—grated against the
reality of the enslaved who cooked, slept, and tried to maintain households in woefully
deficient environments. Abolitionists such as Robert Chambers, as well, admired and
lauded ventilation for its perceived public health effects. At the same time, planters took
up the cause of ventilation in part because it offered a thinly-veiled means to offset the
blame for the realities of the slave system—its hours, fatigue, and violence—and drew on
a ready-made discourse for the essentialization of enslaved bodies and behaviors.

The View From Inside
Enslaved men and women spent a lot of time considering the quality of air in their
dwellings. But their perceptions of ventilation, and the reasons they craved it, were
markedly different from those of the planters and physicians who sought to surveil and
manage their domestic lives. Moreover, while ventilation was a practical matter of
construction, the movement of air—and the restriction of it—was central to the discourse
on the institution of slavery and held profound metaphorical meaning that went beyond
the details of construction. The living conditions under slavery were overwhelmingly
poor. Enslaved men and women regularly described suffering from exposure,
overcrowding, and a lack of light in their dwellings.62 Many sought to ameliorate these
62
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conditions as best they could, and these efforts, specifically the daubing of walls,
attracted the attention and sometimes ire of enslavers. While some enslaved people had a
degree of latitude over the construction and maintenance of slave quarters, others were
forced to endure impoverished quarters with little recourse for improvement. This section
considers both slave narratives about lived experience on plantations and the efforts to
rhetorically mobilize air and airflow for its metaphorical meaning. These were not the
same, were often at odds with each other, but were also sharply conflicting with planters’
formulations of efficiency and labor.
The lived experience of the enslaved reveals how people experienced airflow in
an enclosed space. 63 As physicians debated the best building material for keeping
enslaved people sound—brick, log, or weatherboards—Clara Brim, who was enslaved on
a plantation in Branch, Louisiana, remembered in the 1930s that there was no discernible
difference between log and plank houses (especially, she noted, since they all had brick
chimneys) on the plantation where she was raised. Describing both log and plank homes,
she said, “Dey houses what de wind didn’t blow in.”64 But for others, cracks between
logs and drafts of air were a regular feature of slave quarters. Many enslaved people
modified the cabins in this regard as a matter of course, using a combination of mud and
dirt to seal the openings. George Eason, who had been enslaved on Jack Ormond’s
ventilation. Sanitarians believed that a lack of light, like a lack of air, could breed a wealth of human
depravity and debasement in addition to ill health. On the importance of sunshine and light in the
nineteenth-century, and specifically with regard to health and reform movements, see Daniel Freund,
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plantation in Georgia, remembered that residents would use mud to close the openings
between logs and prevent “the weather,” as the WPA interviewer paraphrased, from
entering.65 Henry Bland, another former slave from Georgia, said the same.66 Enslaved
men and women largely did the work of construction and made use of the materials they
had at their disposal. Henry Kirk Miller, for example, recalled the pragmatism of
constructing the log quarters on the plantation where he was enslaved, saying matter-offactly that “They’d just go out in the woods and get logs and put up a log house. Put dirt
and mud or clay in the cracks to seal it. Notch the logs in the end to hitch them at corners.
Nailed planks at the end of the logs to make a door frame.”67 The modification of cabin
construction was a way for enslaved men and women to exert an element of control over
their environment. Daubing walls and cracks was a means of manipulating building
materials for warmth or comfort, but it was also a method for determining precisely what
kinds of airs would circulate in both homes and veins.
But on other plantations, enslaved people exercised no such influence over their
dwellings, and meanings ascribed to the entry of winds were much different. Former
slave Josiah Henson explicitly invoked the “system of management” of the plantation on
which he grew up that relegated enslaved people to dwellings that were beyond their
abilities to reform.68 In the 1849 narrative of his life, Henson described slave quarters that
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consisted of “log huts, of a single small room, with no other floor than the trodden earth,
in which ten or a dozen persons—men, women, and children—might sleep, but which
could not protect them from the dampness and cold, nor permit the existence of the
common decencies of life.”69 When Jourden Banks arrived at the Alabama plantation
where he had been sold, he was horrified at the conditions of the cabin that he was to
share with five others. “Here you have it,” he wrote bitterly, “a log cabin with the cracks
wide open. No chinking or daubing. The wind can blow through and through…Here you
can lie on your board and count the stars between the boards that are over your head as a
mockery for a roof.”70 Driven past the point of exhaustion each day, under the watch of
an overseer who was miserly with rations, Banks ended each day “miserable even when I
thus lay me down.”71 Often, ventilation as experienced by the enslaved was not healthful,
but rather testament to dismal construction of walls that did not keep the elements out,
and as a result the problem was more often a failure to keep warm.
Enslaved peoples’ houses occupied a tenuous position—as a key sites of
surveillance and exploitation within a regime whose only priority was the extraction of
labor, and at the same time, as a home replete with expectations of comfort, familial
belonging, and safety.72 The question of ventilation brings the inherent tensions of this
duality into stark contrast. In a narrative of his childhood spent enslaved on a South
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Carolina plantation, Thomas Jones remembers his parents’ efforts to make their home “a
happy place for their dear children.”73 To do this, he went on, they built furniture and
“spent many hours of willing toil to stop up the chinks between the logs of their poor hut,
that they and their children might be protected from the storm and cold.”74 Breathing
clean air was only one part of modifying dwellings; another was producing a domestic
space that provided some element of comfort and reprieve. In doing so, enslaved people
transformed their living spaces, valuing things like comfort and survival rather than labor
efficiency. The drive with which enslaved men and women sought to exert influence over
their homes was a means of resisting a system that understood the flow of air as
abstracted from bodily feeling. For both enslavers and the enslaved, the flow of air was
charged with meaning, but the logics in which it operated lead to markedly different
priorities.
Some planters, moreover, eyed the willful alteration of quarters with something
close to disdain and even fury. They sought to restrict attempts to modify the buildings.
One anonymous planter in 1852 wrote in The Soil of the South that he was “opposed to
daubing the cracks with mud as it renders the house disagreeably warm during the spring
and summer months and does not allow of the ready escape of the unwholesome
exhalations pervading negro houses generally.”75 Other planters would go out of their
way to prevent enslaved people from altering their dwellings, and the physician John
Stainback Wilson suggested, “ventilation should be secured by having openings near the
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top of the house, where impurities naturally tend to escape, and where the negroes are not
so likely to interfere by chinking up with old rags, &c.”76 Domestic architecture thus
became a site of struggle for enslaved people who wanted to ameliorate their exposure to
the elements and planters who wanted to exert control over everything within their
domains of mastery, including the airflow in and out of enslaved peoples’ homes and
bodies. This reflected, on one side, expectations about what constituted cozy or drafty
and the experience of appropriate indoor temperatures, versus the medical understanding
of physiologically small lungs.
Access to air held particular relevance in Harriet Jacobs' Incidents in the Life of A
Slave Girl, published in 1861. The protagonist, under the pseudonym Linda Brent, is
unwilling to leave her children behind and so she hides in her grandmother’s attic to be
near them. Jacobs’ descriptions of her arrival and early weeks in the attic, which she calls
the loophole, illustrate the link between her physical debilitation and severance from her
family. Her description alternates between the repressive atmosphere and her repressed
access to her children, underscoring the connection between access to fresh air and her
humanity: “The air was stifling; the darkness total,” she wrote of her hiding place. “I
suffered for air even more than for light.”77 The language illustrates a cultural shift in the
meanings of ventilation: for planters and physicians, ventilation was about filth and
control; but for Harriet Jacobs, lack of ventilation was about the erasure of her
personhood. This rhetoric was opposed not only to enslavers’ accounts of ventilation, it
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also operated on a different axis from most of the foregoing slave narratives that mainly
emphasized reducing drafts. Jacobs’ oppressive lack of air forced her readers to contend
with the depravity of the slave regime as she struggled to breathe, all the while it affirmed
the sanctity of her motherhood in her refusal to leave her children behind. Cognizant of
medical and popular ideas of black men and women that characterized them as
possessing blunted emotional and physical sensibilities, anti-slavery writers and former
enslaved men and women like Jacobs used ventilation to underscore the depths of
suffering experienced on both counts.
Jacobs then brings in a therapeutic element to provide at least partial emotional
and physical relief. As she carves a small hole in the roof of her loophole, she consoles
herself with the thought that, “Now I will have some light. Now I will see my children.”78
The fresh air through her one-square inch opening provides relief on two planes: social,
in her still restricted but improved access to her children; and physical, from the relief,
however slight, that she feels from “the little whiff of air that floated in.”79 She tries to
engage in traditional domestic pastimes of reading, sewing, and watching her children,
but the extent to which her circumstance restricts her access to air and light is so severe
that her attempts are rendered almost absurd. Though she is escaped and is supposedly
“free,” the shackles of slavery in this rendering extended beyond direct life on the
plantation to control her life even when she was supposedly beyond its reach. In the
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condition of supposed or attempted freedom, she continued to suffer from the “heat of
[her] den,” was still lacking for air.80
Access to air was a prominent theme in anti-slavery writing, and former slaves
often highlighted struggles with ventilation to communicate to their northern audience the
extent to which the slave regime dehumanized and tortured them. These writers drew on
the embedded nature of ventilation in a series of reform movements and its place as a
central feature of civilized life to emphasize the tragic outcome of efforts to control
airflow on plantations. But the power of air—inhaling “free air,” or “breathing free”—
went beyond the metaphorical and carried a literal component that bolstered its literary
effect. The correlation between breath and life, between airs and freedoms, is not notable
by itself, but this connection gains new meaning against the backdrop of the physical
construction of homes and the regulation of airs and lungs on plantations.
Abolitionists contrasted the polluted air of the slave regime to the pure, free air of
the northern states. Elias Smith’s “Flight of the Bondman,” which appeared in the 1849
publication of William Wells Brown’s account of Brown’s escape from slavery, promised
that for enslaved people who sought freedom in the north, “There is room ‘mong our hills
for the true and the brave/Let his lungs breathe our free northern air!”81 He returned to the
air again in the last stanza, closing the song with “May a free northern soil soon give
freedom to all/Who shall breathe in its pure mountain air.”82 Mountains had a longstanding reputation as sites of exceptionally clean air in both medical and popular
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literature, but Smith’s insistence on air that is “free” gestures to the encompassing nature
of slavery as well as the centrality of breath and air to abolitionist conceptions of
freedom.
Living conditions and ventilation specifically were topics of note for enslaved
men and women in their contemporary accounts of life under slavery as well as in the
Works Progress Administration interviews with the formerly enslaved in the 1930s.
These accounts clearly did not agree with the view put forward by planters and
physicians. The flow of air in and out of slave quarters was not only a reality enslaved
people experienced, but it was at times an element of domestic life over which they could
have some influence. Their perspective was informed by the desire to make impoverished
conditions as comfortable as possible, not efforts to optimize their efficiency as laborers.
In other words, they wanted reprieve from the demands of the day, not preparation to
meet them more optimally. The modification of dwellings—filling cracks in the
architecture in the winter, opening them up in the summer—was for many enslaved
people a regular feature of life on plantations, though some slaveowners tried to keep
them from doing so.
The regulation of air became a point of reference for much broader conversations
about slavery and human rights, and access to fresh air was a common motif in national
debates over slavery. In the 1830s, the time of the upswing in ventilation concerns, there
was a sharp change in abolitionist and anti-slavery rhetoric. The anti-slavery rhetoric
from the Enlightenment that was rooted in cool logic and reason was replaced by deeply
emotional, sensationalist accounts of slavery that were mediated by the expose genre and
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which focused on sadism, torture, depravity, and suffering as the defining aspects of life
for the enslaved.83 These sources drew on the emotional resonance of slavery to extol the
universal right to act as a free moral agent. Ventilation, and lack thereof, became a telling
detail of living conditions under slavery and ultimately a commentary on the inherent
contradictions in planters’ efforts to improve a slave society.
Part of the reason that enslaved people had such different views from enslavers
was that enslaved people found the conditions in which they were forced to survive
almost uninhabitable. Ventilation in slave quarters was not, in this metric, the rationally
enacted, hygienically fit apotheosis of southern plantation science; rather, slave quarters
were emblematic of shoddy construction and were barely fit for human habitation based
on the resources enslavers invested. In the abstract, however, when taken out of the
context of gaping log holes that did not keep the weather out, access to air still had a lot
of value in abolitionist debates about access to freedom, and the stifling conditions that
extended to reach even those who were supposedly freed. Debates over ventilation in
many ways illustrate the extent to which slaveholders sought to control the bodies of the
enslaved, and how anti-slavery writers drew on a rich metaphorical tradition of linking
freedom with fresh air to illuminate the extent of suffering under slavery. At the same
time, the experience of ventilation on plantations could also be a site of resistance as
enslaved men and women undertook extensive efforts to modify their dwellings from the
initial construction to the maintenance of seals in cracks and holes in spite of
slaveholders’ attempts to regulate their abilities to do so. This was contingent on the
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availability of resources, however, and for many enslaved people, ventilation, or lack
thereof, remained a source of suffering. As former slave Mary Ella Grandberry recalled
of the cabins on a plantation in Colbert County, Alabama, “they wasn’t fitten for nobody
to live in. We jes’ had to put up with them.”84

Conclusion
The contours of how planters, physicians, and the enslaved imagined and
experienced ventilation reveal diverse perspectives on a core aspect of plantation life.
The rise of ventilation as a public health issue came to prominence in the middle decades
of the nineteenth century as part of sweeping new reforms that highlighted open, airy
dwellings as hallmarks of the sanitary age. Antebellum Americans framed their approach
to ventilation as a central to disease prevention and a concrete element of public health
reform.
Looking at medical views about airflow broadens our understanding of control on
the plantation. In the southern states, this discourse reveals how doctors and planters
pursued a vision of plantation architecture that directed air for health but also in pursuit
of ideals of plantation management. The depths of paternalism and the new managerial
science collided with slave resistance in the domestic architecture of slave quarters. For
enslavers, pursuing ventilation designs that catered to the particular respiratory needs of
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their slaves was a means of upholding ideals of efficiency, vigor, and compliance within
a broader managerial system of production. Medical and scientific knowledge was a core
component of this vision. Physicians published in agricultural journals and general
interest publications with their opinions on the physiological demands of black lungs, the
natural inclinations of the enslaved, and the particularities that shaped black bodies’
interactions with the outside world.
For the enslaved, however, over- and under-ventilation was something to be
endured, and the regulated access to air a powerful symbol of their enslavement. When
they could, enslaved people drew on resources they had at their disposal to modify their
dwellings to survive but also to wrench back an element of bodily integrity in domestic
space. The ventilation of slave quarters was a site of resistance not only in the literal
structures on plantations, but also in anti-slavery rhetoric that highlighted poorlyventilated dwellings as a devastating and dehumanizing aspect of plantation life. Just like
the mechanistic control of slavery could never be totalizing, the desire for environmental
management also confounds and rejects complete control.
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CONCLUSION

“Afflictions of the Tropics’ Brink” recasts the Gulf South as a critical site of
geographic and embodied fantasies rooted in the American imperial gaze. Recognizing
that embodied experience cannot be stripped away from politics and place, this project
begins with a paradox: how can a place be both healthy and unhealthy at the same time?
This dissertation has shown that at the heart of this question was the imperial idea of the
tropics, a concept that was constantly being reconsidered and reevaluated as the United
States expanded across the region. By the middle decades of the nineteenth century,
medical understandings of tropical climates had become entangled in corresponding
theories of race and labor. And in the Gulf South, a semi-tropical space that was
ultimately politically bound to a temperate nation, what it meant to be tropical was
constantly under dispute.
In examining the tendrils of this discourse, this dissertation has explored the ways
in which atmospheric and medical knowledge was central to expansion in the antebellum
Gulf South, and additionally shown how physicians and enslavers implemented this
knowledge. It reveals the historical contingencies that stymied American efforts to realize
these imperial dreams, specifically the ways that scientific knowledge became embroiled
in the effort to control land and people. American imperialism drew from knowledge
about bodies and places, whether it was through observational evidence on the circulation
of air in domestic spaces or the environmental claims of regional boosters and health
seekers. At the same time, American imperialism indelibly shaped the production and
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circulation of this knowledge. Underwriting these imperatives were individual
experiences with health. In this vein, this dissertation has also sought to delve into the
enormous influence that a range of people attributed to winds, plants, sunshine, and other
natural phenomena that taken together, could mark the difference between cause and
cure.

Imperial Climates
The pursuit of empire was an experiment of climate. This dissertation has studied
the tension between the capitalist desire for environmental domination—through, for
example, the carceral landscape of the slave regime, the appropriation of indigenous
lands and knowledge, measuring and collecting data on climatic patterns—and how these
spaces and populations elided total control. Colonial domination in the Gulf South rested
on the imaginary of, or the faith in, American influence over a tropical climate and the
people who existed within it, even as that imaginary was never fully realized. This
dissertation is an exploration of the ways in which ideas about the weather, about bodies,
and about medicine, were used together to promote slavery and colonization, or were
used to resist those structures.
While some scholars have observed a change by which the tropics began to be
understood as healthy rather than sickly across the nineteenth century, in the Gulf South,
as well as other imperial spaces, such a change was not so clean or direct. Rather, the
tropical aspects of the Gulf South continued to coexist in people’s imaginations
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uncomfortably as both healthy and unhealthy in a perpetual back-and-forth. The tilt
toward one or the other depending on a host of factors that included seasonality,
constitution, race, gender, and, especially in contested territories, the advancement of the
American empire.
American colonists in the Gulf South drew on a shared imperial vocabulary of the
tropics to articulate their fears and desires of an unruly landscape. Those who sought to
understand the climate drew heavily on the writings on tropicality from other colonies,
especially those about India and the West Indies, which held that the tropics were spaces
of danger and disease to white bodies. But these same observers, who included
physicians, natural scientists, military writers, and settlers, simply could not agree on
whether the Gulf South was fully tropical, though many contended—even proudly—that
there were some tropical aspects of the region, like a tropical sun or wind. This
implicated the Gulf South in a geography of places that were characterized by proximity
to the tropics, and which were defined by being almost tropical, or tropical sometimes,
but not always. Though the subtropics would not be a fixed geographic designation until
later in the nineteenth century, the language of the subtropics, which also included
tropicoid and semi-tropical, in the first half of the century reveal an alternate geography
that connected the Gulf South with other partially tropical places like Malta, Egypt, South
Africa, and Australia.
In terms of the peril of a tropical climate for white colonizers, some believed that
the tropics was only sinister in the absence of imperial projects to ‘improve,’ or tame, the
landscape. For these observers, such as the sickly physician Henry Perrine, the tropicality
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of the Gulf South was not only all but certain, it was ripe for improvement and
commercial development. Specifically, he wanted to develop the south of Florida into a
botanical paradise and health resort where well-to-do invalids could grow tropical plants
that would eventually spread across the region at large. Drawing on indigenous botanical
knowledge he gained from employment as a U.S. consul in the Yucatan as well as his
medical expertise, Perrine claimed that his plan would reinvigorate the southern economy
and establish “tropical Florida” as a national health-seeking destination. For funding and
resources, Perrine sought to capitalize on 1830s federal attempts to colonize Florida, and
in doing so eradicate the indigenous population, by claiming that his horticultural and
medical aims were necessary for federal sovereignty. To get his idea off the ground,
Perrine sought to import tropical plants from nearby countries (largely ineffectively) and
tried (also without much success) to cajole Bahamian settlers and local residents of the
Florida Keys to grow his plants. The messy realities of securing plant transport,
government funding, and willing sick people to move to Florida and work for free,
however, revealed that “the tropics” was neither as mutable nor as prosperous as he had
hoped.
Cutting across embodied knowledge about climate in the antebellum Gulf South
were experiences with debility, an amorphous diagnosis that was ubiquitous before the
rise of germ theories but which historians have largely overlooked. Studying debility
recovers a discourse through which ideas about weakness, pain, race, gender, and power
were being contested. It was also fueling expansion. Experiences with debility drove
people like Henry Perrine and other white settlers to the Gulf South for reprieve from
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their pain, seeking solace and health in a climate marked by steady temperature rather
than the erratic (and, in this logic, deadlier) climates elsewhere. What exactly was meant
by debility was subjective and it depended on a host of individual factors but most people
agreed that hot climates were debilitating to white constitutions. In other words, debility
in the Gulf South was culturally mediated through prevailing understandings of the
impact of hot climates on white bodies but was also shaped by how settlers imagined
their lives on the frontier. While the academic discourse surrounding debility
overwhelmingly focused on white patients, anti-slavery writers wrote urgently on debility
both as a result from the violence of slavery at a constitutional level and more acutely
from cruelty and exhaustion. In this way, the discourse of debility was part of a broader
tapestry of bodily representation that bore witness to the debasement and dehumanization
of the slave regime.
In the nineteenth century, every aspect of the climate was of crucial medical
relevance, but of particular importance were the precise nature and character of wind
patterns. The character of the winds shaped how people imagined the health of the
country. In a world where even the smallest shift in the weather could create an
“epidemic atmosphere,” the precise behavior of wind was of crucial importance and was
correspondingly a subject of intense study by physicians and public health officials. As
this dissertation has shown, knowledge about the dizzying array of winds that beset the
Gulf South both influenced and were influenced by visions of American sovereignty.
Whether the winds of the Gulf South were tropical and deadly, or unpredictable and wild,
for example, emerged as a central question for potential settlers, and this dissertation
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contends that the various answers to this question were informed by the American
imperial imperative to increase white settlement in places like Texas.
Winds were a part of structuring geographic proximity, and were embedded in
how people imagined how different places were connected in space. Attempts to study
the patterns and traits of winds of particular places varied widely in scale, with some
practitioners following the wind along streets and around corners, and others tracing its
path across vast stretches of land and sea. But attention to the wind, which existed as both
a phenomenon of everyday experience and formal scientific investigation, relied on forms
of knowledge that included embodied experience as well as the latest meteorological
instruments.
The winds that occupied the thoughts and pens of medical writers and other
observers were not just those that swept across continents and oceans, but included those
on a more local, domestic scale. As ventilation increasingly became a public health
concern in the nineteenth century and a focus of reformers and legislators in Europe and
the United States, it took on a particular form in the U.S. South that was rooted in
managerial control on plantations and medical understandings of airflow and physiology.
In the literature on plantation management, physicians and enslavers pursued a vision of
ventilation in slave quarters that was rooted in the desire to increase profit. Scientific and
medical knowledge were constitutive of these efforts. Enslavers wielded paternalism,
under the guise of providing better living conditions, alongside medical views of airflow,
to cater to the particular respiratory needs of enslaved people as a means of increasing
efficiency and stamina. But enslaved people often resisted these efforts. When they
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could, they sought to modify their dwellings in a way that would both prevent freezing
drafts and allow the circulation of fresh air. These modifications did not conform to racist
scientific theories about black bodies and ventilation, but were rather rooted in the desire
for comfort and bodily integrity in domestic space. Undermining enslavers’ rhetoric
about comfortable housing, anti-slavery writers explicitly highlighted poorly-ventilated
dwellings as cruel and debasing aspect of life in bondage.

Postscript
Many of the ideas surrounding climate, health, and empire discussed in this
dissertation persisted in the years beyond this temporal frame, but in rather different
form. The radically transformed relationship of the South to the rest of the nation after the
American Civil War, the rise of germ theories, and the consolidation of tropical medicine
into a formal discipline contributed to changing understandings of place, climate, and
health. Nevertheless, in large part, older medical paradigms were repackaged after the
bacteriological revolution rather than discarded completely.1 Southern practitioners
continued to regard swamps, for example, as sites where disease flourished, but for
reasons having to do with the spread of germs rather than miasma. And ultimately,
physicians continued to prescribe travel for health, and patients continued to seek out
healthy places, and these places continued to be sought in part in the Gulf South, well
into the twentieth century.
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Physicians and patients also continued to rely on the amorphous diagnosis of
debility through the end of the nineteenth century, and it continued to be widely used in
popular advertisements and literature.2 But by the middle decades of the twentieth
century, it had all but disappeared from use. The rise of disability terminology and the
increasing specificity of medical science both shaped this decline. The category
disability, which was a way of quantifying debility and injury, became increasingly
popular after the American Civil War, when it was used to make claims for pensions.
After the 1880s, the search to isolate individual germs and find their corresponding
illness made it difficult for an ailment like debility, which was so contingent on
individual bodily experience, to continue. Even so, the National Home for Disabled
Volunteer Soldiers, the precursor to the Veteran’s Administration, continued to class
“general debility” as a type of disability as late as 1890.3
Tourism in the South flourished after the Civil War. The railroad boom of the
1870s was part of this, as southern industrialists capitalized off of infrastructure built for
the Confederacy in the 1860s. It fed into burgeoning economic growth and a hotel
industry aimed at tourists who traveled for their health. Recalling the lack of extensive
railroad access to the state and the relatively small number of hotels, George Maxwell, a
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physician in Ocala, Florida, claimed in 1885 that prior to about 1870, trips to Florida
were “difficult for the robust and impossible for the feeble.”4
But alongside the climate-based advertising featuring sunlit, smiling tourists, the
image of the backwards, broken white southerner, enfeebled by defeat, persisted in the
national and especially northern imagination after the American Civil War. The
imaginaries of the Gulf South, as either salubrious paradise or tropical deathscape,
persisted throughout the nineteenth century, though the sicklier image began to fade in
the mid-twentieth century. And in the eyes of many social reformers, the region became
emblematic of the nation’s progress (and poverty), its economic stagnancy and high rates
of disease acting as a chokehold on the nation as a whole. During the Progressive Era, the
dual imperatives of social reform and social control came together in the South in a series
of efforts aimed at transforming its sickly white population into a fit, healthy citizenry.
The tropical, diseased climate was an important rationale for this reform, especially for
the climate’s perceived tendency to cultivate diseases like malaria, yellow fever, pellagra,
and hookworm in its residents. Policymakers used the South as a laboratory for new
programs to correct these shortcomings under the new power of the expanding liberal
state.5 Drawing explicitly from other imperial powers, American reformers drew on
social scientific methods to correct a region that was increasingly seen as an internal
other within the nation.
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George Troup Maxwell, “Marion County, Florida: An Ideal Winter Climate.” The Medical News 67
(1885), 676.
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Ring, The Problem South.
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Furthermore, as tropical medicine became a distinct academic discipline, rooted in
the pursuit of empire, discussion surrounding the subtropics found strong footing in
imperial discourse, as well. In 1899, for example, Scottish geographer James Bryce
distinguished between temperate, subtropical, and tropical colonies in an article for the
American general-interest publication The Century. The temperate zone, Bryce argued,
was “the one in which the race of the mother-land can live and thrive…in which that race
can do the same sort of open-air labor that it did at home.” In the subtropics, however,
Bryce claimed that “the colonizing race, though it can live…in health, cannot do hard and
continuous work.” And in a tropical climate, “the incoming European race is forbidden
by the heat not only to support open-air labor, but also to retain its original robustness of
mind and body.”6 These rough designations, which would not have sounded unfamiliar to
earlier colonists in theory if not in name, through Bryce did contend that the whole of the
United States, save for its overseas colonies, was temperate in nature.
Meanwhile, as the United States shifted its imperial gaze and tropical science and
medicine hardened into formal disciplines, “tropical tourism,” especially along the
coastal regions, California, and across the Caribbean, was becoming popular among
travelers with means who sought the tropics for reasons that went beyond its curative
properties. This continued especially as southern meteorologists and boosters began to
embrace the use of “sub-tropical” with more conviction to a specific latitudinal boundary.
As early as 1888, the city of Jacksonville hosted a tourist trap called the Florida SubTropical Exposition, that featured, among other things, a mock Seminole Indian camp, a
6

James Bryce, “British Experience in the Government of Colonies,” The Century Magazine 57, no. 5
(March 1899), 718-719.
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zoo with animals native to Florida, two artificial lakes, and an art museum.7 The
Exhibition was a mixture of theme park, museum, and market fair that was intended to
sell Floridian products like oranges and alligator skins as well as the loftier intention to
sell Florida as a tourist experience, climate and all.
This dissertation has sought to recover the diverse and often conflicted
experiences of health and climate in a rapidly-changing political milieu. In doing so, it
has shown that embodiment cannot be understood apart from politics and place. This
dissertation was completed in 2019, at a time when climate is becoming increasingly
unstable and parts of the world are being associated with different kinds of risk and
disease. It is my belief that examining the history of how these historical trends have
interacted and been understood is relevant to anticipating and responding to
environmental threats in our current moment. This project has highlighted how health,
medicine, and the experience of illness are not independent of the weather. Recognizing
how that has been historically true will provide scope and context, however small, to the
new forms of illness and precarity that come with shifting climates today.

7

“Florida, Sub-Tropical Exposition, Jacksonville, Fla.: January to May 1888.” 1888. Jacksonville, FL.
Retrieved on May 12, 2019 from the University of Florida Digital Collections at
http://ufdc.ufl.edu/NF00000004/00001.
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